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| Adaptive Problems and Mechanisms in Severely 
) Burned Patientst 

| ee 


David A. Hamburg,* Beatrix Hamburg,™ and Sydney deGoza 


of patients recovering from seri- 
patients offer perhaps one of the 


ous injury are rare. Although severely burned 
us observations of such patients 


be: aie š 
‘aah opportunities for such studies, the only previo h 
wn to the authors are those on patients burned in the Coconut Grove fire in Bos- 


Kon The present paper reports some of the findings of a psychiatric study of burned 
Patients at an Army hospital, which were begun early in 1951. At the time when this 
tent study was undertaken by the staff of the Burn Center, Surgical Research 
nit, Brooke Army Hospital, extensive medical investigations of these burned patients 
a already in progress. The stimulus for such a study grew out of the following con- 
ig (1) the nature of the injury, which provides an unusual opportu ity for 
aa Study of psychological adaptive mechanisms to conditions of acute, life-t 
| alg ia (2) the frequent observation that many emotional difficulties are 
aent, the treatment of burned patients, and that ice 
Ae S cooperation and the course of his illness; and (3) theres. £ 
a vere thermal burns in case of atomic warfare which would make the ur 
8 and treatment of burned patients a matter of some practical importance. 


f 
Sas LONG-TERM psychiatric studies 


The study was undertaken in an effort ment measures can be taken to facilitate 
follonttibute to the clarification of the the adaptive process in such patients! 
diffe iE questions: What are the most (This last question is dealt with in ane 

Cult and disturbing aspects of the other publication.) * 


adapti 
a problem faced by severely n Rpt 
A ed patients? What psychological METHODS OF THE INVESTIGATION 


aptive ; : 
mechanisms do -such patients During the one-year period in which the 
in prog- 


Predomin; 

en antly utilize in attempting to = «nent endy 

Cope with attempting tO . tensive psychiatric study was 
~~ t : _ intensive psy’ ly V n pro; 

ith these problems? Which mecha ress, 12 patients (10 men and 2 v omen) 


Us: 
_Tisms are most useful? What is the rela- 


= tionshi : ; 
REA. ship between the mechani used to 2p. Hamburg, C. Artz, E. Reiss, et al, “ 
adapt nisms h 
na i Importance of Emotional Problems in 
» New England J. 


to t Saat 5 
Kaita injury and those used Boe (he 
intly in previous life? What treat- 248:355-359. 5 
. rotating interne, Michael Reese Hosp. 7-48; Asst. Res. 
ee Michael Reese Hosp. 49-50; ENT T st, Brooke 
raduate School 52-. For bibliography, see 


KAN 
Ue fies = 

in Psychigy ntiana Univ. 44; M.D. Indiana Univ: 
psychiatry, 


dical Service G: 
Rsc. Asst., ‘Univ. of Ro 1 o 
in Pediatrics, Children’s Hosp., Cincinnati 49-50; | 
ntgomery County Mental Hygiene Clinic 52-. 


Y Hosp. ; Ni 


Albion Coll : of this one School of Social Work, Washington | 
} n Colle; A Ó Warren Brown © SAO E E CELATA STO 

Mea. a PW T SENT [CE Dept, ashington Univ. Clinics & Allied Hosps. 7-51 
orker, Social Work Service, Brooke Army Hos im a SEAI : 
h for thi Service, Bro? She Surgical Research Unit, Brooke Army Ho: | Fort 
Texas, and is study was done at yehiatry, Army Medical Service Graduate School, Walter 
eal Gentans washington 12; D.C. See i PNA 
rs are nien, Washington 12, D.C agin pulash Major Carie faa, Ahy of thelr own Reiss, 
l Research Unit, who initiated this ‘project and contributed liberally of the en- 
urg. 


n n Sees 4 A s ae 
E. Lindemann, “Coconut Grove Burns: Neuropsychiatric Observations, 
Teg y Ader, Neuropsychiatric “Complications in Victims of Boston’s Coc 
Assn. (1943) 123:1098-1101. — rA a 
T i 
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were studied in detail. Eleven of these 
were studied over periods varying from 
2 to 9 months; one patient died after 2 
weeks. Many other patients were inter- 
viewed, particularly during the acute 
phas? of their illness, but they could not 
be studied intensively because of lack of 
time. Throughout the study, special at- 
tention was paid to group phenomena in 
relation to adaptation and recovery. Ex- 
tensive background information for this 
study was drawn from the clinical obser- 
vations of the staff of the Burn Center, in 
which more than 350 burned patients had 
been treated during a period of two-and- 
a-half years. Several of the doctors and 
nurses had worked in the Center during 
the entire period. 

All of the 12 patients under intensive 
study were judged by the medical staff 
to have very severe burns, and in each 
case the injury was sufficiently recent to 
constitute a still-serious threat to the per- 
son’s life. No other criteria were used in 
selecting the patients; whenever time was 
available to begin intensive study of anew 
patient, the investigators were simply as- 
signed the most recently admitted patient 
who met these criteria 


Information on the main seri 
tients was obtaine eee 
One of the psyc 
worker obtained most of the primary q 
The psychiatris Evrick 


data was information on the patients’ S0- 
cial histories obtained from close relatives 
or from other sources. Relatives of 5 pa- 
tients in this series were interviewed in 
the hospital by the psychiatrist and/of 
the psychiatric social worker. In ony g 
cases, however, was the information 0 
tained from relatives during their via 
sufficient, and in the remainder of the +2 
cases a social history was obi 
through a reliable social agency in va 
home community from the family, ii 
employers, friends, teachers, and sO tea 
Daily ward observations also represen A 
a source of information. The behaviori 
observations of the ward stafinn 
doctors, and attendants—were partisi 
larly useful, since these observers were E 
close contact with the patients, usua A 
seeing them many times each day, I} 
variety of circumstances. Be 

The data from all sources were ee) 
lyzed by the third investigator, a psy© sy- 
trist, in collaboration with the other Pa s 
chiatrist and the social worker. This ane 
ysis was a psychodynamic one,’ taki H 
into account interpersonal relationshP A 
emotional conflicts, conscious and prea’ a 
scious mental processes, sources of fac- 
sion and satisfaction, socioeconomic He 
tors, symptoms of emotional disturbane” 
and similar considerations, 


PROBLEMS IN PATIENTS ADAPTATION 


When a psychiatric observer enters # 
ward in which there are a number of H 
verely burned patients, all in the acu g 
Phase (covered with bandages, receivi? 


transfusions, and so on), he is likely t 
be impressed by the varieties of pehav? 
evident. One patient i 


s crying, moanin es 
complaining, demanding that more Jy 
done for him; another appears complete A 
comfortable and unconcerned; another an 
pears intensely preoccupied and seems 
make very little contact with the H 
server; still another appears sad 2 
troubled i i i 

but friendly, responding with 
3S. Freu 


New York, 


Psychiatrie Foundation, 1950 
: M. French, The r t = Chicas 
Univ. of Chicago Presar oai Cp Benator 
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weak smile to any approach made to him; 
and so it goes, from one bed to the next. 
Thus, the observer quickly gains the im- 
pression that although the injuries are 
a comparable, the experience must 
a somewhat different meanings for 
z h of the patients. As he talks with 
aem, he sees that each one is struggling 
i pi own personal problems, involv- 
RE e only the injury itself, but his own 
ae e ion of it. These problems are 
ites A tinal highlighted by the ex- 
fod rc e-threatening nature of the situa- 
tonit omplicated by pain, uncertainty, 
The i sedation, analgesia, and the like. 
aa eth ia study of these prob- 
ELER of the ways in which patients at- 
as aid resolve them involves, of neces- 
ios i e observation of complex interac- 
of ae ee over a fairly long period 
ae S: Tor example, the adaptive prob- 
ments pueg patients have important ele- 
siderabl common; but they also differ con- 
ut in ine not only in different patients, 
and the e same patient at different times; 
by NA ae strongly influenced not only 
each babe: psychological processes within 
tionshi on, but also by two-person rela- 
re, Ps and by group processes as well. 
tempt ah te of description, some at- 
ous Aant be made to separate the vari- 
field of Fa i interacting elements in the 
tion’ of R udy, even though such separa- 
Mate does not do justice to the 
tional as a whole. Therefore, the emo- 
onan S most frequently and 
Scribed ntly observed will first be de- 
nisms ad then the adaptive mecha- 
es eee patients in dealing with 


le 


Reality Problems 


Al 
5 gE YAT severely burned patient 
e injury pat of marked concern over 
of vigorous a the acute phase, in spite 
cern, The į orts to minimize such con- 
immediate problem is, “Will I 


Survive?” 
have tS ees next is, “How long will I 
th er this way?” Concern over 


e for i 

Lieb ae is generally quite intense for 

Benue ee then subsides rather rapidly. 

oe er Concern often persists for 6 
S, and occasionally even longer. 


For two thirds of the patients studied, 
the adaptive problem was complicated 
by their separation from home, which is 
often inevitable in a military setting. 
Thus, at a time when the interest, care, 
and affection of family and friends“were 
sorely needed, they were not available. 
In addition to the immediate lack uf grati- 
fication involved, their absences tended to 
awaken long-range doubts regarding the 
possible effects of the injury on the pa- 
tient’s future relationships with the per- 
sons important to him. 

In 8 of the 12 cases in the main series 
there were circumstances associated with 
the accident which appeared to heighten 
the patient’s tension. In 5 of these 8 in- 
stances the tension was directly related to 
the patient’s feelings toward a person 
whom he felt to be largely responsible for 
his injury—someone whose carelessness, 
lack of consideration, or destructiveness 
led to the accident, or contributed to it in 
some way. In 2 cases the tension was pri- 
marily related to self-recrimination—that 
is, to circumstances derived from the pa- 
tient’s own carelessness Or poor judgment, 
there was, however, little evidence of 
self-destructive motivation, or marked ac- 
cident-proneness. One patient was par- 
ticularly disgusted by the timing of his 
injury. He had served a year in Korean 
combat without injury, and was to have 
returned to the United States on rotation 
the next day after the day on which he 
was burned. 

The immediate post-injury care was 
often given in a small hospital near the 
scene of the accident. Although the time 
spent in these hospitals was usually brief, 


the experience was in some cases trau- 
matic. During the time of most acute 
felt inade- 


stress, the patients occasionally 
quately cared for. Some of the hospitals 
had limited facilities for handling such 
injuries, Or their staff were unfamiliar 
with care of severe burns. Tension arose 
in 2 cases because of inadequate commu- 
nication between doctor and patient re- 
garding the injury, leaving the patient 
with a feeling that the doctor either did 
not care, or that he thought it was “too 
awful to talk about.” 
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Sooner or later every patient had to con- 
sider such questions as “How badly am I 
hurt?,” “How much damage will remain 
after I am well?,” “Will I be disfigured?,” 
“Will I have to change my plans?” There 
is, of ccarse, a real possibility that lasting 
damage may occur from severe burns, al- 
though with modern treatment of burns 
chances of maximum functional recovery 
have greatly improved. There was a 
rather frequent tendency to exaggerate 
the p ssibility of lasting damage; particu- 
Jatly in D condition, 
the y supposed that they would 


atients’ initial shocked 
they et 
the same again. Eight of the 12 were no- 


f ed from Previous Ez- 
ien and Personality 


problems regarding the 
on future plans often 


of possible interfer- 
important activities. 


- 
freer esp atie 
» Which made h: 


whic im 
a 


em. 


e funct: 
on aes 


a, ze 

— doo: 
of sa 
A 


a Wud 


ich were neces- 
Ue 


WE EOE I a 
‘was Se, con- 


nore disturb 
_ lessness enforced 


Patient O, who had been in charge of Army 
kitchens for some years, had been badly 
burned twice by explosions of gasoline stoves. 
He now felt helpless to prevent such accidents 
in spite of all reasonable precautions. gana 
gasoline stoves would necessarily be involve 
if he continued in the same career, he felt he 
must give it up. Yet even though he knew pe 
could do as well or better financially on Ta 
family farm, he feared leaving the Army i 
giving up the strong feeling of security an 
status he found in Army life. Going home 
would also involve him in some family ten- 
sions about which he felt uneasy, and sọ, mip 
assuming full recovery, the patient was cg 
with a rather intense conflict regarding h 
entire future life. 


Thus in the above instances, the ten- 
sion related to the injury was derived in- 
part from realistic considerations of social 
necessities (such as making a living) bul 
in large part also from highly persona- 
(sometimes unconscious) considerations: 
growing out of the patient’s previous emo- 
tional needs and adaptations. 2 

In some cases, patients interpreted moa 
injuries as a threat to the capacity to ° H 
loved by others. Six patients in the ma aA 
series gave evidence of being serious 
concerned about the possibility that thermo 
injury and its consequences would rendet | i 
them essentially unlovable afterward. 4 


a 


Mrs. W suffered intensely 
í ility. By far the most disturb: | 
ing aspect of her difficulty, after the init i, i 

fear that because of physic” 


disfigurement, she would become unlovaP e 
and lose the ati e 
which she ha ea 
family. The f f 


burns, but th 
long time she was afr; 
regarding the eventual o 

In several other pg 
took a different for 


ed a 
to 


ab 
ps 


& 
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Patient M was a 19-year-old boy who had 
had a markedly traumatic development char- 
acterized by the loss of both parents, consid- 
erable poverty, and repeated moves from one 
foster home to another. In the course of these 
events he developed considerable caution in 
his interpersonal relationships. Although he 
did not show an extreme withdrawal, he was 
rather cynical and moderately distrustful of 
other people. He enlisted in the Army at 18 
with some hopes of finding both independence 
pa security. Up to the time of his injury, he 
pan felt reasonably well satisfied and had 
aea some money, made friends, and consid- 

ig y increased his self-respect as a result of 
ety oa accomplishment. On the night 
as N he was to leave Korea, just when he 
a tur €ginning to feel that his life was taking 
appa for the better, and that his bitter dis- 
mie ntments were largely behind him, he was 
rte ed. This great disappointment in the 
nii nus intensified because he was begin- 
nS Rd 0 feel that he had “found a home in the 
fries He interpreted his injury as a con- 
re ally fir of his worst fears—that you cannot 
one; th nd happiness anywhere, nor trust any- 
get ‘aa as soon as you begin to hope, you 

inued Aves down” again. Although he con- 
Pecteq th reach out in a tentative way, he ex- 
particula a he would probably be hurt again, 
not see ra! if he got too inyolved. He could 
thing t Ow girls would want to have any- 
courager do with him now. What little en- 
tionshine he had previously felt in rela- 
that he S with girls had been based on the fact 
Now ey Was considered quite good looking; 

€n this would be taken away. 


ott some patients, their dependence on 
first fe was a special problem. During the 
o DR weeks, most of the patients had 
Note totally cared for, doing virtually 
ng for themselves. Thus patients 


who hs, 
konata previously had some unresolved 
‘shin, S 12 regard to dependent relation- 


Ps showed considerable tension in this 
a Wo common types of problems in 
“ence were observed. One involved 


“tere was clearly no way in which 
cee, could be avoided. Such 
oe a considerable effort to 
appearance of being demanding 


low, this problem was rather readily over- 
come in the group situation under study 
here. 

A second type of problem in this area 
was that of the patients who were too de- 
pendent, who made frequent demands on 
ward personnel in such volume and ioten- 
sity that their requests could not be met 
and often engendered resentment in the 
ward staff. This phenomenon seemed to 
occur most often in patients whose de- 
pendent needs had been extremely stim- 
ulated in past years and who had been 
given a great deal of encouragement to- 
ward relying on others in a dependent 
way. The first type of problem in depend- 
ent relationships was more common than 
the second among male patients; but the 
second type, the demanding patient, at- 
tracted more attention because of > dis- 
turbance created on the ward. Difficult 
problems of dependence were observed in- 
7 of the 12 patients in the main series, ¿ nd 
in 3 of these reached major proportions, i 

The handling of hostility was a spec 
problem in some instances. At one time 
or another almost every patient gave in- 
dication of feeling resentful that he should 
be sick and suffering while others were 
well and comfortable. This resentment 
tended to be particularly intense when- 
the patient felt that he was insufficiently 
understood, cared for, or appreciated. F Da 
example, a patient might become quite 
irritated if the nurse was delayed for a 
considerable period of time with other 
duties when he had called for her, or ifa : 
ward attendant made a flippant remark F 
which seemed to make fun of some aspect 
of his appearance or behavior. Yet since 
the patient was almost totally dependent pi 
on these people, he was not in a position 


-- 


Patient N was a 
who had been burn 
his children from their : 
a pa i we pies ee ate 
ward ‘staff to be quiet, cooperative, somett 


s ae 
mes 


6 


rather sullen, but tightly controlled. He made 
very few demands and seemed to try very 
much to give the impression that he needed 
little help and was in fact more concerned 
about the other patients than himself. He 
received numerous general anesthetics for 
dressing changes and skin grafting operations, 
After each anesthetic, for a period of half an 
hour to an hour, while gradually regaining 
full consciousness, he showed radically differ- 
ent behavior; instead of being quiet, cooper- 


ative, and tightly controlled, he would become 
extremely demanding, 


even combative. Som 
people to hold him in 


h feelings, 
such as the following 


Repeatedly there was an impli 

perhaps he should have another tee tee 
another treatment 

oe when the th 
€elings quite frank]: i i 
are ata ne vi the patient was evasive, 
really strenuous effor 
sion. Even when th 


tility, he made thi 
directly, 
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significance. These 3 all had burns involv- 
ing the perineal region, but none of then 
had extensive permanent destruction 0 
tissue in the external genitalia. 


Because of extensive perineal burns ani 
temporary cessation of menses, Mrs. W W al 
concerned over possible impairment of sang 
functioning. She had previously been son a 
what inhibited in the sexual sphere and pe 
some related guilt feelings. The most p! re 
nent aspect of her sexual problem was ai 
feeling that she would lose one imports a 
facet of her lovability—her sexual attract va 
ness. Her concern over the cessation of T: 
ses, which she feared might mean the end og 
her child-bearing ability, appeared parto 
larly during the convalescent phase. She v a, 
not aware that this is a usual occurri 
among severely burned women and does a 
mean that any permanent damage to the a 
Productive organs has occurred. Since a 
was reluctant to ask about this, the gubis a 
unfortunately did not come up for discussi 


A ; r 
with her doctors until relatively late in he 
hospital course, 


e 
A more serious instance of difficulty in th 


Sexual area occurred in Patient F, a 10yo 
old Army Corporal. He felt that he had t his 
extremely sinful in his past life and tha He 
most serious sins had been sexual ones: rba- 
was particularly disturbed about mastu ire 
tion (which he thought would lead to al- 
consequences); sexual fantasies (“I have 
ways had sex to 
having seduced 
Perhaps the mo 
ing it, h n 
ations; however, the girl’s attitude had 
been pri 
was, in that 
intercourse previously. Even so, he felt ed 
ed a great sin and had wrons a 
his patient had a transient Pag 
immediately after injury se 
Which sexual content was prominent (see Vf 
These data suggested that the P e 
rpreted his current catastror ig. 
partly as punishment for sexual wrongdo. 

_ Four of the 12 patients in the main Sa 
showed significant unresolved Dee 
l n the area of competition and f°? 
ings of imadeq 


uacy, and in 1 the aifioulty 
appeared tob j 


a 
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we aoe P the 19-year-old Army Corporal 
Sse a ory problems are referred to above, 
ouent = example of this. He had always 
of the Ae agin as being the “black sheep” 
pare SEES y and felt that he could not com- 
symbolical his father or his uncles. This was 
physical ally represented for him by his small 
Hane teehee to which he often referred. 
rary hel ioe. were reinforced by his tempo- 
ity Rabie essness, for the injury reminded 
He aa te of his physical weakness. 
with the ee compare himself unfavorably 
draw tempo er patients and sometimes to with- 
ruin i rarily from personal contact rather 
he risk of an invidious comparison. 


ai spines ‘example was Patient K, an 18-year- 
one of a rivate, burned in Korea, who was 
HS pati Pair of presumably identical twins. 
Pendent ent was quite attached to, and de- 
him in heed his brother, who had been with 
owever hi ea and was now at his bedside. 
come ons e viewed himself as having always 
the HoD Laa best in their relationship. In 
indication th e was markedly sensitive to any 
dighly of ie at other people might think more 
felt that a brother than of himself, and he 
an adult a ost people treated his brother as 
leve], Eaa himself as a child. At a deeper 
ment UES, was some indication of resent- 
Suffer hi me again he had been the one to 
hy his brother had come off well. 

his be expression of negative feeling 
him, since pce was largely unacceptable 
His brothe e felt considerable guilt over it. 
Spent ane was actually quite helpful and 
i ca ma pears every day taking care of 
With other K was extremely competitive 
ive 4, ens and was strikingly sensi- 
ere prefe indication that other patients 
: Psychiatae over himself. If, for example, 
pent on the rist would interview another pa- 
re notably eee ward first, the patient would 
Sentful t rag disinterested, depressed, and 
eos Seen Ste on other occasions when he 
gamed that if In fact, the psychiatrist soon 
nantia] oa he wanted to have any sub- 
Ust inter nication with Patient K, he 
the Ward. iew him as soon as he arrived on 


ADAPTIVE MECHANISMS 


Em 
mean ergency Defense Mechanisms 
is 
following the the period immediately 
ife-threatenine wey Was one of extreme 


in 
Most Cases, i Stress to the patient. In 


Sometimes ES, sensorium was cloudy; 


by P cloudiness was increased 
Threat to life and ile the most urgent 
ast very long the toxicity might not 


Was not soon the emergency as a whole 
over. For at least a month 


after such a severe burn, there was, al- 
most inevitably, considerable discomfort, 
uncertainty, intensive treatment—includ- 
ing many painful dressing changes, gen- 
eral anesthetics, skin-graft operations— 
and occasional setbacks. There wes no 
specific and invariable time at which the 
emergency was over and the patient was 
“out of the woods,” since this depended 
on the success of the treatment under- 
taken.4 

While the period of psychological emer- 
gency was roughly coextensive with the 
period of physiological emergency in the 
cases observed, the psychological emer- 
gency lasted a few weeks longer in some 
few instances. 

Constriction.—This term is used to des- 
ignate a mechanism by which a person 
maintains extremely tight control over 
recognition and expression of all emotions. 

This mechanism was observed in 7 of 
the 12 patients, and to an extreme degree 
in 4 of the 7. In all 7 it was most promi- 
nent during the first few weeks. During 
this time, observers on the ward hardly 
ever noticed these patients showing a 
lively emotional participation in any in- 
terpersonal relationships, even though 
they often went through the motions of 
formally correct and socially acceptable 
behavior. Sometimes the attitude of these 
patients was described by observers on 
the ward as being “blah.” In most in- 
stances the constriction showed itself in a 
kind of resignation to the injury, which 
was often very striking. It was impres- 
sive indeed to see a patient who was al- 
most covered with bandages and very 
weak and badly discolored act as if he 
had accepted this unfortunate occurrence 
as a part of nature, without apparent re- 
gret, resentment, or recrimination. Such 
an attitude of resignation was in several 
instances considerably reinforced by sim- 
ple religious and philosophical beliefs, 
which although they were derived from 
the patient’s past life, appeared far more 


«Some clinicians consi 
that the period of most urgi 
around the time when half the burne! 
covered with grafts. Occasi A 
ments in emotional status occur as soon as the pa- 
tient learns that most of his 
covered with skin. 
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prominently in the hospital situation than 
at any previous time in his life. The ver- 
bal equivalent of this attitude might be 
expressed as one must take what comes, 
to which most patients add—either im- 
plicitly or explicitly—without complain- 
_ ing, or, more extreme, without letting it 
bother me in any way. 
Repression and suppression..—Kight 
of the 12 patients in this series manifested 
suppressive and/or repressive mecha- 
nisms to a Significant degree during the 
first 6 weeks following injury, and in 5 
ients these mechanisms were 


age 


‘Th 


1e f thought process 
nscious effort is made to 


s an effort to exclude them 
ample, by distraction. This 
eferred to as suppression 
ly a conscious process. 


A 


relai 
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After the first week, only 2 patients in 
the main series manifested the type of re- 
pressive process in which there is an auto- 
matic exclusion from consciousness of 
part or all of a traumatic life experience— 
but with recognition that such an experi- 
ence actually took place. In such a mecha- 
nism, the person does not remember some 
or all of the details of a traumatic event, 
but does realize that the event occurred. 
Both of these patients experienced tran- 
sient psychotic episodes immediately fol- 
lowing the injury, which lasted approxi- 
mately 1 week.’ 

Denial. —The term denial is used here 
to indicate the rejection by a person of 
some easily recognizable and consensually 
validated aspect of external reality so that 
the person thinks, speaks, or acts as if — 
this aspect of reality did not, in fact, exist. — 
Denial in severely injured patients might 
be classified into 2 groups on the basis of 
‘what is denied:8 (1) denial of the injury 
itself, or a major part of it; and (2) denial 
of some important, usually recognized, 
consequences of the injury. In the main 
series of our study only one patient 
showed the first extreme type of denial. 


Patient D’s failure to recognize the ab- 
ee TINIE =8 

‘The third person in this series who showed j 
Psychotic behavior did not ric this type of Te- 
pressive mechanism, but did show denial of illness: 
Since she died after 2 weeks, it is possible that this 
type of repression might have made its appearance — 
pt a later date. However, she did not, even during — 
her most toxic periods, show any forgetting of trau- — 
matic events. Perhaps she had no need for this type 
of repression while she was denying illness (as if to 


say, “If I am not , ed is there to — 
rgties ite seriously ill, what need is ua 


‘ers ‘primarily to exclusion fro 


here is considerable overla ing: aia 
nihe Ego and the Mechanisms of D& 
ussion o 
n. E. 


-that is, t 
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= of his amputated arm is described 
ae section on Case Material. 
‘ink ae second form of denial, the pa- 
i een recognize that he had been 
fel for he y burned and was in the hospi- 
really Sa yet denied that he was 
PR oi sick, or that he would require 
Hitter ie og or that it was a serious 
attics Ms all. For example, 3 patients 
fetes at they were concerned about 
lieved a and acted as if they really be- 
acute ee ee part or all of the 
AAE TNS One of these 3, during the 
fact, n E phase, felt that he had, in 
realized q ar more concerned than he 
a. uring the acute phase. Two of 
tate a oe went so far as to indi- 
about cae were really concerned only 
ers. 


_ Thi P 
tient D y be illustrated by the case of Pa- 
though sh, o died 2 weeks after injury. Al- 
circumstan preferred not to think about the 
avoideq fhe and nature of her injury and 
remembered Subject whenever possible, she 
days she d it clearly. However, within a few 
gat teriouso Pet the attitude that she was 
She then ton, ill at all, but practically well. 
immediate] called having been afraid of dying 
When she x after her injury, particularly 
ut saiq thee went to the operating room, 
she kn when she had survived this 
DE felt Sa i that she would be all right; 
fugctically war as no doubt that she was now 
rther care l, that she would require little 
ormat famiy nd, Would soon be back to a 
ae helpless 7 ife, She asserted that she was 
cone for A to a considerable extent could 
shutorta ee She talked rather lightly and 
e Wi ae the most part. She felt that 
‘a eeeently improved in a few 
Pati, Care of h ould be able to go home and 
tent made er children.9 The fact that this 
Reni Statements calmly and de- 
an frame— she lay helplessly on a 
obsa n—had a charred remnant of a 
Eryers, a powerful impact on all 


a this Case 


chani , it will be seen that these 


Sms 
a - In Bien to be quite success- 
Ndition, she the patient’s disastrous 
remained relatively com- 


an elem 
Patient ent of projection here, inas- 


Over 
tur, hersel apparently 5 
Deane OF Ber Behanie, REE cnilaren, in the total 
ich e only one Dates projective element ap- 

t o pur a pervasive t 
Schniquen’ Btavity of keo guinimizing fier NE 
nat various times own situation. In this 
n-i Of su n varyin > = 
Uusion-haliucins oN 0 menjal EEC n AnA 
rmation were noted. 
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fortable to the end. Ward observers were 
in agreement that for the most part the 
patient was quite rational, lucid and coop- 
erative, and that her reality distortions 
usually seemed to be confined to this very 
narrow area. In fact, this was thecout- 
standing feature of her behavior. F 
Delusion-illusion-hallucination forma- 
tion—In 3 of the 12 patients intensively 
studied, the formation of delusions, illu- 
sions, and hallucinations was observed. 
The psychological utility of these mechan- 
isms appears to be very similar to that of 
denial. The difference appears to be pri- 
marily one of degree, with delusion and 
hallucination-formation involving more 
extensive gross distortions of reality than 
denial. The transition from one to the 
other is often so gradual as to be almost 
imperceptible. The case of Mrs. B also 


illustrates this point. 

As we have said, Mrs. B denied over and 
over again the consequences of her illness, 
believing that she was almost well and would 
soon be going home to take care of her chil- 
dren; but at times, her interpretation of reality 
included eyen more extensive distortions. For 
example, occasionally she would look at the 
most unsightly purned areas, such as those 
involving very thick, dark crusts, and see 
there, instead, one of her children. She would 
then speak as if she were holding or taking 
care of a child. At other times, when her 
wounds were particularly messy or smelled 
bad, she would speak of having cleansed her- 
self, even though she was actually totally 
helpless. For example, on one occasion, the 

ntered the room shortly after 


psychiatrist € 1 
the nurse had cleaned up the patient after a 


diarrheic bowel movement, the patient told 
the psychiatrist that she had just taken a 
shower, and pointed to the light fixture in the 
ceiling as a source of water. ji 


Another example of this mechanism 
may be seen in the history of Patient F. 
Regression.—Regressive pehavior was 
observed as a prominent characteristic 


of 2 patients in the main series. The 


outstanding manifestations of regression 
were as follows: extremely demanding, 
complaining, attention-seeking behavior; 
markedly dependent relationships, to such 
an extreme degree as to be reminiscent of 
infantile dependence; 2 need for fre- 
quently-repeated reassurance regarding 
the attitude of other people toward the pa- 
tient. It was often commented that the be- 
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havior of these 2 patients was very much 
like the behavior ordinarily associated 
with a badly frightened child. 

For example, Patient W, 
who had for many 
in a large family, 
on the ward with 
mands, complaints 


a young woman 
years been the “baby girl” 
created such a disturbance 
her frequently-repeated de- 
, and crying spells that she 


Very similar behay 


ior was observed in 
the second patie 


nt, a young man who like- 
“the baby” in his family. 
ined from the 
more striking in these 
others. 
__Re-working This term is used to des- 
ignate repetiti inati 
matic experi 


Slon associated with it. This 
behavior Was important In 3 patients No 
patient was observed 

great relief of i 


y Who Manifested such 
gressive behavior, also showed a 


f rd re-workin, 3 
roximately one monte, Or a 


en avoided, 
S process Proved 
painful to her exe 
Settled.” 


rted to Suppression, 
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Numerous other psychological adap 
mechanisms were seen occasionally, a 
a great many observations were mae 
not only on the 12 patients at a 
studied, but on many other burne ae 
tients as well. A few of these sgn 
appear worthy of brief mention, pape 
those which were seen only very eee 
and did not appear to be of oot adap 
significance will not be discussed. 

pE Te aeaa patients showed 
moderate withdrawal from interpersona 
contact by persistent shyness, gic os 
of close personal involvement, and aaa 
Siderable resort to fantasy. To a os) 
extent, tendencies toward Mies sai. 
were noted in many patients as a be z 
transient phenomenon occurring art m 
the first 2 weeks following injury, bu pay, 
none of these cases did withdrawal Po a 
gress to such a point that extreme av int 
ance of interpersonal contact was nts 
volved. On the contrary, most patie 


: „sonal 
were highly responsive to interperso 
contact. 


ients, and of major $ t 
This was Pati. 

had a long-standing, well-es 

lished, fatalistic attitude which sai 


up- jp 
Live for today, do not let anyth# 


—————“_—_ 
eee eee 
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bother you, have a good time, and take 
what comes.” The patient had used this 
Set of rationalizations for a long time to 
Justify considerable impulsive, promis- 
cuous, and even irresponsible behavior, 
particularly with regard to avoidance of 
family obligations. These rationalizations 
Were especially well suited to the situation 
of injury, since they helped him to feel 
that he had in effect been prepared for it. 
It was as if he had expected just such 
developments, had steeled himself for 
them, and now could take pride in accept- 
Ing them. 

In general, rationalization seemed to be 
pilizeq for three main purposes: to jus- 
td dependence (Patient N); to justify 

Ostility (Patient N); and to justify irre- 
SPonsibility (Patient V). 
shoo Version. —One case (Patient M) 
aR UR conversion symptoms, in the form 
eee ne The ordinary itching asso- 
eae with healing became exceptionally 
phas e, well along in the convalescent 
the e, at a time when the staff’s care of 
ct decreased rather sharply as a 
physi of marked improvement in his 
os cal Status. The itching was always 
nA Prominent when the patient was 
was Ens particularly at night when he 
sleepin €n quite tense and had difficulty 
tated g. It could also be readily precipi- 
ness y discussion of his feelings of lone- 
closer ene conflict over wishes for 
ally ea ationships. A nurse would usu- 
Sodes ae to scratch him when these epi- 
stay pee EN and then would usually 
ie Aia with him for awhile; in this 
Ship ee ed a fairly close relation- 
eovahcd ac favorite nurse. It was soon 

RED y the staff that little scratch- 

othe ecessary; the presence of an- 


r pe * 
in Geer rson seemed to be the main factor 


al 


ng the discomfort. 


Recovery Mechanisms 


W 

C P already seen that most of these 
ion soon ted patients brought into ac- 
Sree after their injuries certain 
serred eo defensive mechanisms which 
tional im protect them against the emo- 
Passage pene their situation. With the 

time, Psychological changes 


were observed which went beyond the 
emergency stabilization described above, 
and tended to facilitate recovery and res- 
toration of pre-illness functioning, both 
physical and mental. While there was 
some overlapping, in general the emer- 
gency mechanisms were associated with 
the period of physical emergency and 
tended to decline as the acute phase of 
the injury passed, and the recovery mech- 
anisms usually coincided roughly with the 
convalescent period in the physiological 
processes. The recovery mechanisms in 
these cases may be broadly defined as mo- 
bilization of hope of recovery, followed by 
restoration of interpersonal relationships 
and self-esteem, including transition from 
enforced passivity to constructive activity 
and return of orientation toward the 
future. 

Mobilization of hope.—Following the in- 
itial fear and sharp discouragement, the 
patients gradually came to feel the first 
tinges of hope in their contacts with the 
other people around them. This process 
seemed to have two aspects, one having 
primarily to do with other patients on the 
ward, the other having primarily to do 
with members of the staff. 

In relation to the other patients, each 
patient seemed to develop an early realiz- 
ation that there were other people under- 
going the same experience, and that they 
were all “in this thing together.” Beyond 
this, there was a gradual realization that 
there were other people who had been 
similarly injured and had largely re- 
covered. When this was combined with 
impressive visual evidence of another pa- 
tient’s extensive recovery, the effect was 
often profound. Several patients later 
stated that the most encouraging single 
experience was contact with another pa- 
tient who had suffered equally severe 
burns, as manifested by photographs or by 
descriptions, and who was now practically 
ready to leave the hospital. i 

In relation to the staff, the patients usu- 
ally began early to feel that, however 
vaguely perceived, there were people try- 
ing to help and capable of tt. Under fav- 
orable conditions, this proceeded into a 
feeling that these people had great power 


K 
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and ability to help and somehow would 
help. In some cases a rather primitive, 
childlike faith in the almost magic healing 
ability of the staff was a major psycholog- 
ical bulwark during the early period of 
acute stress. After recovery, several pa- 
tients described retrospectively an awak- 
ening of hope during the early weeks of 
hospitalization, related to a feeling of con- 
fidence in the staff, which might be sum- 
marized as follows: “I was pretty dis- 
couraged at first—didn’t see how I’d ever 
get over it, but they seemed to know what 
they were doing here. There were lots of 
sick patients, but nobody got excited and 
you could see people getting better.” The 
attitudes, actions, and statements of staff 
members, as well as the previous person- 
ality of the patient, had a great bearing on 
the rapidity with which a trusting rela- 
tionshi; eveloped, and the extent to 
= which this progressed.1° 
Restoration of interpersonal relation- 
-ships.—The marked interpersonal respon- 
_siveness in these patients often began to 
a ppear even during the height of the 
acute phase, as described in connection 
with the mobilization of hope. Several 
observers were impressed with the impor- 
tance of the process of relieving tension 
\ thro igh friendly interpersonal contacts— 
i wit reference to the age, sex, or po- 


d s frei quent m- 
munication with the people in the neas-by 
j beds, Often a patient would develop a 
special relationship with a favorite nurse, 
= upon whom his emotional dependence 

= would become very great.. a 
= After the acute phase, these relation- 
ships seemed to serve the patients well in 
Offsetting the tedium and irritation of the 
long convalescent period and in avoiding 
R ha: feeling of loneliness, which in most cases 
was actively shunned, 


® Reference footnote 2, 


i] 


There were also other ways of “passing 
the time without worrying about every- 
thing.” For example, most patients read 
more than they had in the past; the read 
ing matter was usually light fiction 
Movies were shown on the ward, and mos? 
patients showed a rather surprising inte! 
est in them, even while they were still i” 
relatively poor physical condition. 

Among the patients themselves group 
relationships were particularly important 
The patient truly lived with the other mer 
on the ward. They were, so to speak, a 
in the same boat. They spent many hours 
talking together, kidding each other, ez 
changing experiences, getting informatio! 
from each other, and the like, so that 3" 
was an almost constant, intimate associa 
tion; in circumstances of extreme stressi 
and rather close bonds developed. FO! 
most patients the experience of being tO 
gether, of sharing these difficult days; 
seemed to have an encouraging effect, ane 
many seemed to develop considerable sat 
isfaction in the feeling of belonging 
the group. 

A striking example of the use of grout 
relationships in recovery process has bee” 
observed on several occasions whe" 
groups of patients who have been in tht 
same accident are subsequently hospit® 
lized together. They are usually CO 
sidered to be very good patients by t 4 
ward staff, in the sense that they te 
to be exceptionally cooperative, pleasa? 
and hopeful. 4 | 

For example, 4 patients were hospitaliz( | 
at the same time, and placed in adjacent ped: 
following a plane crash in which all oth? 
crew members and passengers were K 
These men frequently rehashed the acci 
immediately after it occurred, did small t ed 
for each other—insofar as possible—needi? 
each other regarding their progress, an 
quently joked together. Impressions 
eral observers were that all members 
group seemed to “borrow strength” from Cae 
other, and interviews with the 4 men | 
to bear this out, \ Aa 


Thus the 


t Te ae v TE AA ent? 
ended to be encouraging to mos paer Ik 
There were very few who did not d aia 
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know of all significant developments in- 
volving any other patient on the ward. 
Thus, if one had an unexpected setback, 
all were likely to be discouraged. On the 
other hand, if one made a step forward, 
all were encouraged. The grapevine for 
transmission of information on the ward, 
and even from one ward to another, was 
Sometimes remarkable in its efficiency 
and for the degree of emotional participa- 
tion of the patients involved. 
_ The group was also useful in: sanction- 
"th the extreme dependence made neces- 
ap by the injury. Most patients were 
“th € to accept this need realistically; even 
“ase who had in the past had a consider- 
R le need to be extraordinarily indepen- 
? en, were usually able to accept within 
č oiy ort time the group’s positive sanction 
g ee ung dependence. At the same time, 
$ Bet gatens were usually eager, some- 
m CS Surprisingly early in the course of 
$ Shan? to re-establish some rudiments of 
= a “pendent activity by doing small 
_ “ings for each other. 
l Ay tye USidering the catastrophic nature of 
w ẹ situation in which the severely burned 
oa finds himself, it might well be an- 
dupe se that he would be prone to in- 
eee In floods of self-pity, and to make 
seta aes effort to evoke sympathetic atti- 
S In visitors, members of the staff, 
other well persons. However, this 


A Phenomenon was not frequently encoun- 
ene die: In the 12 patients intensively 

cled, only 2 showed a prominent tend- 
gee 


4 


ar 
s ` 
Owed only occasional traces of 
Ons, most often during the first 
fter injury. 
Who showed by far the most 
ency in this direction had had a 
orientation in previous 
he used on several occa- 
Wv a picture of himself prior 
h he appeared quite hand- 
ntrast between this and 
b 


Vi 


ion wi development of 


wit n the ward group, the 
Ja 


ph lready been mentioned. 
riy ent used humor to some 


sequential, though overlapping. pom 


d mobilization of sympathy. 


degree, not only in establishing relation- 
ships, but in a variety of tension-relieving 


tion indirectly without running the risk 


rE 


ersonal rela 
ships, has implied that the patient 
among other things, making effo 
restore his damaged self-esteem. 
efforts went hand in hand with th 
to restore his interpersonal relatio : 
and indeed appeared to depend large 

on the success of the latter. OW 
certain special aspects regarding the 
toration of self-esteem deserve conside 


w 
The patient's early necessi! fe acer 
his physical helplessness, and the | 


ving this, — 
have already been described. When the | 
t his position — 


casionally, however, special ju 
Occa y, $ paca ee 
2, ci C 
r 


from the circumstances 0! 
for instance, when a patient 
reason to believe an er r 0 
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caused the injury— 
to appear as the 


was over. 

any patients made effo 
testing of key figures in th 
vironment in 


Y arrived. I 
bers of the fa il 
itizin, 
ituation 
i—ve 


Teunion with them. 
In the ear] 


Y phase o; il 
ing-out 
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i etimi 
this happened, female paa BoE 
acted rather seductively RERE acted 
or male visitors, while male pa R a 
rather seductively toward ener wa 
social workers, When this Ee evi! 
discussed with the patient, r his com 
dence could often be priko att 
cern over possible loss of a | 
tiveness and of his consequent an noli 
to reassure himself that this 
happened. 

Of the 12 
4 showed a 
dency towa 
came about 


patients intensively sua 
n early and prominen. This” 
rd mobilization of pie rel 
first through the Pond see | 
calling and Speaking of events a rout 
tions of which he had long felt p more 

ater, when they were able to ae: | 
active, these patients tended to ontactl 
lish such Situations in their daily ae i 

hen, as usually happened, this be onses! 
was rewarded by the manifest E o l 
of respect on the part of the ward sdei to) 
the other Patients, the behavior ten | 
occur more frequently. 


is 
of h 
Patient D, for instance, was so arenes dis 
Previous į accomplishment, tha: 
Prominent} 


busin 


i 
ow 
y greeting cards inal 
ess associates ret he 
m. As early as possi kind | 
e ward staff the sam hi” | 
onship which had wo: 

tiny 


| 


friends 
their regard for hi 
reinstateq With th, 
fo) achieving relati 
respect in the pas 


ent 

Another “xample was provided by Pates 

© Seemed to derive considerable s wi 
om the manner in which he was 1) 

Jured—that į 8 to save his PERTRA E | 

8 this, there Was a clear implica in 

that he nceived of the injury as actually 

tature asa Person, 


) 

1 ifested | 
Patient y ad for many years manifes 
Breat pride in is ability to “take it.” In See 
this appeared t one of the main curren a 
in his ntire Previous Jig man is really 
man rthy Pect when he can Sed | 
yp toa rsity y t flinching, Thus, w o- 
eae Pitalizeg, Was in a way payee 

epare is sj i nd 
act, to S iS situation and, 
that 1 oO 


Xterpreted it favorably 
inet is, a PPortunity + ifest the qua 
ities Which he had 1o; valued ae eu 


Observed showed 
a. ESS Sain a degree of ac- 
‘cipation, in Speeding their own 

after family and per- 


l patients 
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sonal affairs, and otherwise attempting to 
improve their actual situation. Even in 
the early weeks, some possibilities for 
this kind of participation were present. 
For example, cooperation in treatment 
measures had an important bearing on the 
patient’s progress, particularly when the 
exposure method of treatment was used, 
since this required the patient to make a 
consistent effort to avoid placing weight 
on the crusts which formed over the ex- 
posed areas. Furthermore, with the se- 
vere fluid and protein loss, food intake, 
including high protein supplements, be- 
came a matter of considerable signifi- 
cance. Since the patient’s appetite was 
usually poor in the early weeks, it re- 
quired some determination to maintain a 
high intake. The response to psychothera- 
peutic contact provided another index of 
the patient's direct action to help himself. 
When provided with an opportunity to 
frankly discuss the concerns, questions, 
and personal problems related to the in- 
jury, most patients readily responded in 
an effort to resolve some of these tensions. 
Occasionally, dramatic improvement was 
noted even after a single interview in 
which a few disturbing questions had 
been answered. 

There was a striking variation in the 
length of time required for a patient to 
begin to make a realistic appraisal of his 
condition, on which he could plan for the 
future. Very few patients spontaneously 
brought up such considerations during 
the emergency phase, and it was rare to 
encounter any extensive consideration of 
these issues until approximately 6 weeks 
had passed following the injury. The first 
Considerations were often such matters as 
insurance, finances, and family living ar- 
rangements. Later, patients would con- 
fe such questions as reassignment, if 
Be ON ha to remain in military service; 
oe Mao cases, they would consider the 
PUAN eect S acuviy 
nee debate i the injury, such as rid- 
aAA nhs e or working as a cook. 
Bites Gr ce, We sane early in the 
Pa ess, the patient was able to 
E RA some constructive change m 

n by taking initiative. For ex- 
ample, Mrs. W, wh ya 3 
, o was quite lonely in 
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the beginning, put considerable pressure 
on the staff doctors to facilitate the return 
of her husband, an Air Force Sergeant, so 
that he might be stationed nearby. There 
had been no previous plan to bring this 
about, but upon her initiative the difficul- 
ties were overcome and the transfer ef- 
fected with a great deal of subsequent 
relief to the patient. Similarly, Patient S 
took the initiative in effecting a significant 
development in his medical course. Fol- 
lowing one episode of difficulty with mag- 
gots, a few weeks later he insisted on 
examination of his wounds, stating that 
he felt sure he had maggots again. He 
persisted in this even though the first 
doctor who examined him told him he was 
wrong. When a complete examination 
was made, it was found that there were 
indeed several maggots present, and they 
were removed. 

In general, observations made by the 
surgical staff over a period of several 
years, as well as by the psychiatric in- 
vestigators, indicated that only a few pa- 
tients tended to avoid consistently any 
direct action to improve their own situa- 
tion. With reasonable encouragement, the 
vast majority of severely burned patients 
responded rather eagerly to efforts di- 
rected toward re-establishment of initia- 
tive, planning, and constructive activity. 


RESULTS OF THE ADAPTIVE PROCESS 


The long-term experience of the staff of 


the surgical research unit with severa 
hundred severely burned patients indi- 


cated that significant emotional difficulties 
were present in almost every patient bu 

that the occurrence of major psychiatric 
disorders was infrequent.* The more com- 
monly observed phenomena were the 
following: (1) transient psychotic epi- 


i ity that the severity 
u There is a distinct possibility nat ose e 


£ emotional disturbances Tepor D 
usually observed on pt n ds. It so nonpa 
that the key membe: ‘ sie 

exceptionally considerate of their pa s an many 


attentive to emotional 
phys! e. Moreover there was 


nysicians ar 

RA enthusiasm throughout the unit 3 ne es TE 

research projects, and as a result S 

voted a great deal of time to ea 

finally, the presence OF 
robably further a e 

any Pe olution of emotional problers E 

ing ‘the very field which was under sS o 


in the various 


sodes during the toxic phase immediately 
following injury (3 out of 12 patients in 
the main series); (2) periods of mild-to- 
moderate depression, especially during the 
acute phase, but often recurring in associ- 
ation with setbacks in physical progress, 
such as failure of a skin graft to “take” or 
occurrence of post-transfusion hepatitis 
(7 out of 12 in the main series); (3) epi- 
sodes of anxiety, usually of moderate 
degree and short duration, most often oc- 
curring at night and frequently associ- 
ated with insomnia; (4) a sullen, resentful, 
unappreciative attitude, often associated 
with deficient Cooperation and strained 
Staff-patient relationships, 

The reports of the various ward obsery- 
ers were also evaluated in another way. 
The patient’s adjustment was rated as 
poor, fair, or good in terms of common 
social usage; this rating took into account 
the patient’s psychological comfort or dis- 
comfort, the quality of his relations with 

and his cooperation and ac- 


Considered to 


disturbance and 


with recovery Processes, 


CAsE MATERIAL 


; > patients are S 
ized below in order to illustr. x 


erial upon whi i 
Weaibacea Sm ‘PON which this study 
detailed presentations of 


Patient D—T 


Army Sergeant who i 24-year-old 
ing approximately 3 pene burns involy- 


e€ body sur- 
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face, involving mainly second and third deen 
burns of the face, neck, upper extremities, an 
trunk. Injuries to the left upper extremity 
were so severe that high amputation was done. 
The facial burns were also severe, and the 
outcome regarding the patient’s eyes was in 
doubt for several weeks after the injury. His 
left eye was removed shortly after the in 
but the right eye regained functional usefu 
ness in spite of moderate loss of visual acuity: 
The patient had been in Korea for slighty 
over half a year, Serving with a field artillery | 
unit, for which he was in charge of supply. Be 
during this entire perio 
and had been subjected to artillery bombard: 
ment during most of that time, although he 
had not been exposed to small arms fire except) 
for occasional Snipers. From all indications, 
the patient got along quite well and did his 
job in a reliable manner. When the Korea? 
the patient's organization 
ng up tents for mess halls 


- While he was in a supply 
€ disinfectant for use in 

kitchen, near-by gasoline exploded. The cause 
of the explosion w. 
mined, although th 
likely Possibility 


tient did not real 
and eye, 


Bone but would then qui 1 vince him- 
Self that this wa Te IME 


Would even convin 
badly hurt, e 
hospital in Japa 


e and cooperativa, 
resigned to his injury. H 
of demands, although } 


Of requesting atten- 

gon nen it was needed, He was uD and ako 
as possib; 

ward affairs, and AEN aray interen, 


Was helpful to other patients: 
n onh began to serve as a volunteer wor ae) 
ar e Red Cross, han ing Messages, and wae 
? oe quite helpful on the ward. He sometimes 
alked with members Of the staff, particularly 
Sort of “man t ” basis, a- 
i ost as if he Were one of aie wee nes ine ie 
Patient. He drew Tather heavily on his past 
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accomplishments with evident satisfaction. 
The “get well” cards he received from friends 
and business associates were prominently dis- 
played at his bedside. A favorable letter from 
his former employer, assuring him of further 
employment no matter what his condition, 
was discussed with everyone. He was never 
a problem in ward management. 

The patient is the oldest of 3 brothers in a 
middle-class family of considerable economic 
security in a large Tennessee city. Informa- 
tion obtained both from the patient and his 
parents indicated that the patient had a warm, 
friendly relationship with both parents, in 
spite of the fact that there was much disagree- 
ment between the parents themselves. His 
father was one of the owners of a small manu- 
facturing firm. The parents were divorced 
when the patient was 8 years old. He has 
never been able to satisfy himself as to the 
reasons for this break in their relations. Dur- 
ing the same year, the second of the patient’s 
two younger brothers was born. They are 
5 and 8 years younger, respectively. Shortly 
after the divorce, his father went into the 
Army. The patient has always avoided think- 
ing of the divorce, thinking instead that his 
father just “went away to war.” He has al- 
Ways felt he should not think about the pos- 
sible sources of conflict between his parents, 
and has little memory of the impact of the 
divorce upon himself. He has felt that these 
events were of little importance in his develop- 
ment, but has some uneasiness about them. 
Although his memory of it was quite hazy, 
collateral information received from his home 
indicated that at the time of the divorce he 
had a period of “extreme nervousness” which 
required his absence from school for several 
months. This nervousness was attributed by 
those who knew him to the marital discord, 
although there was also some question at the 
time as to whether the patient had tubercu- 
losis. In any event, he recovered after a few 
months and was in sufficiently good condition 
to make up rapidly the school work which he 
had missed, with good grades. The children 
continued to live with their mother, and she 
apparently encouraged in the patient the de- 
velopment of a strong feeling of responsibility, 
Particularly toward her, as the oldest son in 
the family. In later years, the parents were 
remarried but did not live together; neverthe- 
less, they were on superficially good terms. 
The children continued to see both parents 
frequently, often together, and the patient 
never showed outward signs in recent years 
of dissatisfaction with the family situation. 
He completed high school, where he was 
rather popular and enjoyed himself socially 
but did not do very well academically. His 
mother feels that his popularity has always 
been a matter of great importance to him. 
She describes him as having had a great need 
to be liked by others, which was achieved 


largely by his friendliness, cooperativeness, 
and marked dependability. His father believes 
that his mother inculeated in him an excessive 
feeling of responsibility but agrees on the gen- 
eral characteristics referred to above. Both 
parents point out that the patient has great 
faith in God and a firm belief that “whatever 
is, is best.” They have seen him accept numer- 
ous disappointments with the calm poise of 
religious stoicism. 

f While still in high school, he got a part-time 
job on a local newspaper and got very great 
satisfaction from his work, which involved 
proofreading of advertising matter and the 
selling of advertising copy. The latter part 
was particularly satisfying to him, and he did 
increasingly well as time passed. When he 
graduated from high school, he worked full- 
time for this newspaper, made numerous 
friends, and gained considerable prestige. He 
continued this work until the time of his 
entrance into military service. His hetero- 
sexual contacts were limited to casual dating 
and party experience, but no close relations 
with women were developed. He felt that he 
would want to get married some day but that 
he was not yet ready to consider it seriously. 
In recent years he has apparently had several 
fairly close relationships with other men, and 
has devoted a considerable part of his atten- 
tion toward his family. Although he main- 
tained an apartment of his own, he provided 
the major financial support for his mother. 


Patient F.—Patient is a 21-year-old Army 
Private who sustained burns involving ap- 
proximately 40 percent of the body surface, 
including extensive third degree burns of both 
lower extremities from mid-calf to groin, and 
both buttocks, and second degree burns of 
both hands, ears, face, right elbow, penis, and 
back. He was burned in Korea where he was 
serving with a combat engineer unit, His burn 
resulted from a mistake made by another 
man with whom he was on guard duty at 
night. They were both standing near a fire 
which was kept going for the guards, when 
the other man thoughtlessly poured a can of 
cleaning fiuid into the fire. The patient called 
to him as he was doing this, telling him not 
to do so, but the other man went ahead with 
it anyway. In the resultant burst of fire, the 
other man was not seriously injured but the 
patient found himself aflame and raced toward 
the tent of his comrades screaming not only 
for their help but for the help of God. He was 
transferred to Brooke Army Hospital approx- 
imately four weeks after the injury, following 
an initial period of treatment in an evacuation 
hospital in Korea. This patient was treated 
by the exposure method and is the only one in 
this series who was primarily treated in this 
way. By the time he arrived at Brooke, con- 
siderable crust formation and healing had 
occurred, although there were still extensive 
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deep burns. Most of the burns of the hands 
had completely healed except for third degree 
burn eschars of the tips of the five fingers of 
the right hand. 

While in Japan, the patient had a psychotic 
period, the full extent of which was appar- 
ently not realized by those who observed him, 
since the patient kept many of his delusional 
and hallucinatory experiences to himself. On 
arrival at Brooke, he had fairly extensive re- 
collection of this period as a series of dream- 
like experiences. The repetitive sequence in 
these episodes was as follows: (1) the patient 
would commit some wrong, sinful action (usu- 
ally sexual), following which (2) his penis 
would be cut off and/or some enormous de- 
Struction would be imminent, followed by (3) 
the intervention of God (and sometimes 
powerful men resembling the men in his own 
family) on the side of the patient, to his great 
consequent relief. As time passed, the anxiety 
associated with each episode gradually de- 
creased, and the patient came to feel comfort- 
able and protected. 

From the time of his admission to this hos- 
pital, the patient was observed to be in un- 


unassertive, 
thing which he could not do, 


observed to “shake all Over,’ e was ex- 


when criticize » Often going away with a 
closed-up look.” He got much Pleasure f 

softball, hunting, i ane 
siderable contact wi 


very little contact with girls and had many 
misgivings about the relationships he did have 
with them. 

In school his grades were poor and the re- 
sults of aptitude tests quite disappointing. 
Teachers considered him a “good boy with 
limited ability’ who got along satisfactorily 
with other people but was unable to learn 
manipulative skills—an inability which was 
attributed to his injured wrist. He was 
thought of as being quite kind and patient. 
He left high school in the middle of the junior 
year at age 17, having had one school fail- 
ure. He showed some indications of feeling 
inadequate in relation to the other students 
regarding such items as physical stature, 
clothing, and manual dexterity. On leaving 
School, he went to work in a factory where i) 
remained 2 years, earning approximately $4 
a week. He t 
drafted. His being drafted was somewhat dis- 
tressing to the family, inasmuch as they ha 
ould be deferred because O 
as also associated wit 


of a man tha 
felt that his 
of his weaknes 


should try. 


I MPLICATIONS FOR FURTHER RESEARCH 


Emergency Orientation: Spectrum of Emer- 
gency Defenses 


Se aspects of the curr ee 
are potentially very pail” 
If this emergency orien- 
© expressed in words, it 


ful emotionally, 
tation could b 
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might be put as follows: “I must avoid too 
much recognition, thinking, or feeling 
about the situation I am in—if I let it get 
on my mind too much, it will get me 
down.” 

This basic function may be carried out 
by a variety of psychological mechanisms. 
These may be arranged schematically in 
a kind of spectrum, according to the de- 
gree to which each one diminishes the 
patient’s conscious recognition of his ac- 
tual situation (see Table 1).12 The divi- 
sions between them are not sharp; the 
same patient usually manifests several of 
these mechanisms at various times, and 
the transition from one to another may be 
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ment, for a patient with such an injury 
may readily interpret it as threatening 
those functions which are most important 
to him, and this involves many more 
spheres of his life than simply his bodily 
integrity. It appears that, as a clinical es- 
timate, the intensity of the threat ‘is di- 
rectly proportional to the need which the 
patient has for the function that he feels 
is jeopardized. Or, put another way, the 
more important the function is to } 
psychologically, the more readily 
threatened by injury, even thoug’ 
jury may appear to another persor ) 
have only a.small connection with that 
function. 


imperceptible. If, however, an important personality 
TABLE 1 
Mehana Verbal Equivalent 
Delusion-Illusion- I am not in this situation at all, but in a better 
Hallucination Formation one. : g ) 
Even though I may be in the hospital, I am not 
Denial hurt at all. 
I am hurt, but it is only a minor injury. T 
I know I was badly hurt, but I cannot remember 
Repression it; I have no feelings about my illness. 
I know how seriously hurt I am, and I remember » 
Constriction how it happened, ‘but I have no feelings about ; 
' anything. 
å Iam well aware of the whole situation, and: 
poen e ome 


* 


CA Relations Between Pre-Illness | Adaptive | Pat- 


oe aes and Adaptation to Injury 


: o ae observations suggest that a severe j 
i oe may present serious problems toa 
er and above the question of 
recovery on partial disfigure- 


anisms e G sified according t to the 
ae 7 minishes the cy E 


erake 
e oE iu ition foet mo a 

ngs. ple, as a pa 
Se e: ee hi at ona = 
a 
ta 


eae 
So aun nis 1s like 
ee uke EN Epa 


y ueoome d 


K f 


fmotion is facilitated by the situation ion of 
injury, the outcome is quite di ene. 
Some pre-illness adaptive ‘ae Ma 


ling | a ‘situation of injury. ‘hi 
highlighted by the c occasior 
makes a remarkably successful ace 

Y b Eik mfort, t co- 
operation, friendly 1 
return of. function, a 


with isruption | of. 
ships. In our ‘expt tl 5 
patients who had an ense, long-sta d- 
ing emotional: need which Sras met by th 
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situation of injury—for example, a need 
to suffer, or a need to prove virility 
through the ability to withstand adversity. 

Thus, it appears that some patients are 
much better prepared for injury than 
others, and that this may be a function 
not only of integrative Capacity in gen- 
eral, but of specific relationships between 
pre-existing adaptive patterns and the 
nature of the injury. Detailed studies of 
these relationships might provide valua- 
ble understanding of adaptive processes. 


SUMMARY 


This paper has 


presented some of the 
observations of a 


> emotionall ain- 
ful Circumstances associated with the 
accident itself; difficulty ; 
talization; dis i 
on plans for 
welfare. The adaptive 
ally further com: fee eae 


personal, al, highly 


unconscious Prob- 
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lems having to do with the patient's n 
pretation of his injury, growing lareo 
out of his past experience and personali a 
Prominent among these problems va 
interference with previously imp 
activities; threat to capacity to be lovs 
by others; conflict over extreme depara 
dence necessitated by injury; tension over 
handling of hostility; sexual difficulties; 
and competitiveness and feelings of in 
adequacy. 

Bovey the emergency period, most pa- 
tients mobilized psychological deters 
which tended to minimize awareness Af 
emotionally painful factors. Importan 
Processes in this connection were emo- 
tional constriction, repression, suppres- 


sion, denial, and delusion-hallucination 
formation, Fo 


zation, psycho 


mobilization of hope, resto- 
rpersonal relationships, an f 
esteem. The result 0 


ration of inte 


tonal disturbances, in 
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Multiple Therapy 


in the Treatment Program 


of a Mental Hospital 
Jarl E. Dyrud* and Margaret J. Rioch** 


ULTIPLE THERAPY—the treatmen 


more than one therapist at the same 
n be just as varied as in individual therapy. Carl 


Emory University have used the term chiefly for 
apists begin treatment of a patient simulta- 
ill be described all of whom had been receiving 


methods, and accomplishments Ca 
A. Whitaker and his associates at 
situations in which two or more ther: 
neously.+ In this paper seven patients w1 
individual intensive psychotherapy b 
one of whom continued with it after 
the first of these cases there were less 
nye are concerned here, in the main, no 
brief therapeutic intervention within th 
therapy. 


The work described in this paper was 
undertaken as a part of the treatment pro- 
bets of Chestnut Lodge, Rockville, Mary- 
fee All patients at this hospital except 
a senile cases are given intensive PSY” 

otherapy, and neither shock therapy nor 
EOE is used. We had no precon- 
eae notions about how the method of 
ee iple therapy might be used most effec- 
in y. Without consciously so formulat- 
cae x in the beginning, we came to the 
mS clusion that the multiple therapy 
E S would þe a useful one with “dif 
parti patients and especially at those 
Ee icular times when individual therapy 

ma to be at a standstill. 
STA eunes of this paper will be desig- 
Dr y the following as Dr. A (male) and 
eas orale) All the other doctors 
mee CL in the paper are male. 
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t by interview of a psychiatric patient by 


time—is a procedure in which the goals, 


efore the multiple experiment began and all but 
the multiple th 
than seven multiple therapy interviews. Thus 
t with long-term treatment, but with a type of 
e framework of long-term individual psycho- 


erapy was terminated. In all but 


Case 1.—This 61-year-old woman was 
suffering from her third psychotic episode 
and, after four years at our hospital, 
showed no signs of recovery but rather, 
increasingly regressed behavior. Two in- 
dividual therapists had already given up 
working with her. This is the only case 
in our study in which the multiple treat- 
ment was long-term, conducted three 

nine months, and also 


times a week for 
the only case in which the patient did not 


resume individual therapy following the 
multiple treatment. For the first four 
months, Drs. A and B were joined by one 
of the patient’s previous therapists. It was 
our experience that any two of the three 
therapists worked together better and pro- 
duced better results than when all three 
were present. At about the same time 
that this was clearly recognized, the pre- 
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periment for practic 
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for six mont 
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at this time planning to leave the hospital 
in a few months and the question arose of 
transferring the patient to another doctor. 
The patient had been overtly homosexual 
and his main problem at this time was in 
the area of establishing a heterosexual 
relationship. It was agreed upon between 
the patient and Dr. A that they would ask 
Dr. B to join them for four successive 
appointments with the idea that the 


patient might 80 into treatment with Dr. 
B a few months later. 

In the cou 
patient’s anx 


both frightened and attracted by the addi- 
tion of a woman to the therapeutic situa- 
tion. During the following interviews, his 

eared again i 


urance from Dr, A that noth- 


him to “fin- 
. A. Here a major 
light: his idea 


S on the com- 
- B. Some negative 
Sed dissatisfac- 
ade, 
; patient discontinued treat- 
a pr A, he had no therapy for 
: nd then sought out ie 
interviews in which a PaE 


the chief topic was his 
men. H 


& 
re finally left the city oo Partner. When 
his education, he 
where he was fi 
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long rati i 
ie duration, which had become rela- 
ively sterile, was loose d 7 i 
p eA sened up by the addi- 
ae he ae a of different age and 
2 enced ition, the exaggeration of the 
patient’s defenses i 3 
aa nses which occurred in 
ponse to the anxiety stir i 
Ss eer ales y stirred up by this 
ih uation made them easier for the 
original therapist to i 
Gis oaen see and point out to 
oe in subsequent interviews. 
agá oe was a man, 22 years of 
phrenic nore as a paranoid schizo- 
kean G ospitalized for one year, dur- 
e aboiher ime he had been in intensive 
the sane ee The relationship between 
friendly and his doctor seemed to be a 
ees set but the patient made little 
A ent in his social behavior and 
ive Da be reluctant to bring his nega- 
ship. eth the therapeutic relation- 
gether ‘wit 5 and B saw the patient to- 
SA! the doctor in the patient’s 
ately he occasions. Almost immedi- 
emerged i patient’s hostile feelings 
epithets = a blast at Dr. B. He hurled 
be ete saying that it would 
titeatenea him to attack her, and then 
The pa eg kill her or bite off her breast. 
left the Pep coer so disturbed that he 
end Bagan. and refused to see Drs. A 
n thi 
E © a supportive doctor-patient 
accomplishy, which did not seem to be 
was S D any change in the patient 
Breater re a push in the direction of 
Patient e ea on the part of both 
ostility an ee of the patient’s intense 
en chief anxiety. This seems to have 
ofa Pe ae a result of the introduction 
Tt must be aa the therapeutic situation. 
Of the multi oted as an important aspect 
e cree reky situation thatit 
Woman to oron very difficult for a 
peat which nes the amount of active 
S without a aen directed against 
E doctors. EE afforded by the 
and had daily catach, AS Aa 
XI occupational th with female nurses 
E verbalized €rapy workers, had 
Ne rd them as he aie intense affect to- 
pee: as moved to do in this 
ee was a 30- 
featur €d as schizoph year-old woman, 
€s, who had a renic with paranoid 
een hospitalized for 


nine years in several institutions. She had 
been in intensive psychotherapy during 
the past four years, first with a doctor who 
had left the hospital after two years, and 
then with Dr. A. She had not improved 
significantly since admission and was 
about to be transferred to another hospi- 
tal. It was suggested that a series of six 
interviews with two additional therapists 
might disclose some of the reasons for the 
lack of success in treatment and might 
offer the patient something constructive 
to take with her in her move to the other 
hospital. 

In the course of the six interviews, the 
patient maintained the same rigid behav- 
jor which she had shown for the past years 
with her two individual therapists. The 
violent assaultiveness which had broken 
through this facade on some occasions 
with each of the two doctors and also on 
the ward, was not in evidence. This 
nt compulsively imitated whatever 
person she was with, holding her arms in 
the same position, crossing her feet, cough- 
, and the like. She also agreed with 
said to her ina most bland 
Imost to the point of 


patie 


tions were few and her answers to ques- 


tions were bas! 


worries, and so on, 
other therapist and Dr. B took 


interviews with the patient 
Dr. B and the other doctor 
ach other not only in age and 
sex but also in therapeutic approach. 
Regardless of this, there was no appreci- 
able difference in the patient's reaction to 
either of them. The behavior and attitude 


were as they had been to Dr. A. 
results were 


In this case no therapeutic 
accomplished. Tt seemed to follow from 
this experience that the failure of the indi- 
vidual therapist could not be at 


any particular aspec 
to countertransference 
made him especially unsuited to 
this patient, for she resp i 

way to two other very 


and Dr. A. 
differ from € 
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Vigorous attempts by both new therapists 
to find a way to side with her failed. 
Apparently she did not differentiate 
among the three, or at least any differ- 
entiation she made evoked no contrasting 
attitudes. If this experiment had been 
tried earlier in treatment, the conclusion 
might have been reached that other meth- 
ods, as for example increased nursing care, 
should be used in order to loosen up the 
enormous rigidity of this patient rather 
than continuing with the futile effort to 
“analyze” transference and countertrans- 
ference phenomena, 

Case 5.—This was a 80-year-old, deeply 
psychotic patient who had been hospital- 
ized in five different institutions over a 
period of about seven years and had 
received intensive psychotherapy during 
the last two years. Although some changes 
had taken place in her behavior, they had 
been ups and downs or changes of symp- 
tom rather than sound improvement. Her 
doctor welcomed the Suggestion that Drs. 


A and B participate in six therapeutic 
sessions. 


sions the patie 


0 EE 


had seen a new emotional depth in the 
patient. b 

Case 6.—This was a 25-year-old neurotic 
woman with the symptom of alcoholism 
who had been treated, first as an inpatient 
and then as an outpatient, for eighteen 
months by Dr. A. Although some improve- 
ment had taken place in her behavior and 
some insight had been gained, she con- 
tinued to go on alcoholic binges from time 
to time, and little progress was being 
made in understanding the continued 
need for this symptom. Two interviews 
were arranged in which another doctor 
and Dr. B participated. 

The patient was at first quite controlled 
and expressed great appreciation of the 
wonderful qualities of Dr. A. Soon she 
broke down crying, however, and showed 
clearly her feeling of hopelessness about 
making a real recovery. Her therapist 
Was so admirable, yet so obviously unable 
to help her; therefore she must be a hope- 


less creature. One of the difficulties in this 
Situation which q 


A’s intolerance 0 
of getting drun 
some of the less 
community. T 
been experienc 
ness or a limi 
rather as an 
of his superio 
doctor’s into] 


xpressed were not. 
It developed that many of these ways 
were strikingly similar to her mother’s 
manner of expressing intolerance of her: 
The other doctors endeayored to ope? 
the patient’ 


S eyes to the possibility that 
she, and her doctor also, might take 2 


different attitude toward her symptom: 
The new therapists did this by gradually 
eliciting the patient’s thoughts which 
admiring of Dr. A 
he patient to “bor- 


n which an aspect 
countertransferencer 
Ooked by the patient 
Pointed out to her bY 


>, 
' 


the therapist, was brought i 
by the two additional p AEAT ae 
. V a Pme a was a 30-year-old hyster- 
poe eat who had been hospitalized 
te al a for six years because of 
oe pea <r backaches. In the past two 
EA eee po Le an inpatient, then 
patch ere , A had received intensive 
edib aa py during this period. She 
E ome accustomed to taking barbi- 
Shetat TAr and was still complain- 
Aie ae able backache. She was also 
BEE a change of doctor, yet never 
thera ees this. In the course of her 
Tee. she had been brought to the intel- 
aid realization that her attitudes 
hee ph people had something to do with 
ently na symptoms. She had appar- 
tse n shown conclusive evidence of 
ae aes the incapacitation and use of 

Shednt prcon tmmeg: 

Dean caret were arranged in which 
antaneet participated with the patient 
therapists’ ¢ in It seemed to the two new 
mutually Pae patient and doctor were 
to each oth mgly attracted and attached 
Bivingian a but that both were afraid of 
patient ey ind of expression to this. The 
Bea, s thrown back upon acting out 
Cno aa, essness” in the more or less 
nally ae hope that her doctor would 
Of her, ihe to her rescue and take care 
her one en anything having to do with 
came up a feelings about the doctor 
embarrasse a was thrown back upon an 
AT withdrawal and an attempt 
Y pointin e patient out” of her illness 
Were the a out logically how fallacious 
operating Bete Nas on which she was 
efforts to poi e new therapists combined 
nelize He eect out, support, and chan- 
of both A form the strivings 
personal int t and doctor for a close, 
this process eee In the course of 
use of ARE of the patient’s 
Made the strong mee CY eI a 
ecommendation that the 


Patient 
an cut them out completely, come 


at may. Wi 
Of th ithout any further discussion 


$ ne Matte 
As a Nee oe ens motivation which 
rec , the pati 
disturbed, ty €ndation. She ener 
Pital, a admitted to the hobs 
at she was now reall 
y 
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going “crazy” as she had always feared. 
Asa matter of fact, however, although she 
was indeed very anxious and distressed. 
her backache had disappeared, her eyes 
were bright instead of dull, and her voice 
which had been a dead monotone had 
become alive and varied in pitch. She was 
becoming acutely aware of strong feelings 
of lust and hatred toward her doctor. A 
turning point had been reached, and it 
was now possible for the patient to con- 
tinue in individual therapy with increas- 
ing awareness of her emotions and 
decreasing necessity to convert them into 
physical symptoms. 
enthusiastic about the help and support 
he had received in clarifying the counter- 
transference attitudes which were plock- 
ing the therapeutic process and in making 
constructive use of his own positive feel- 
ings toward the patient. 

This was a case in which the multiple 
therapy experiment met with dramatic 
success by helping patient and individual 
therapist over a major block in treatment. 
Transference 

henomena were identifed not in post- 
mortem discussion i 
the patient present 
f the two additional therapists 
the patient were able to 
ent feelings directly toward the doctor 
ing them out in invalidism; 
and the doctor was enabled to receive and 
ese feelings without the anxiety- 


driven embarrassment and argumentation 


which he had previously shown. 


Discussion 


Jt is clear from the seven case reports 
that no startling or final cures were 
brought about by multiple therapy in our 
series of patients. In the few cases whic 
showed sudden changes of pehavior in the 
multiple therapy situation, compared to 
what had been going on in individual 
therapy, nO substantial improvement in 


the patient’s way of living occurred until 


the new material 
through in long-term therapy- 
therapy on 2 long-term bas 
an expensive procedure, and we have no 
data to support its recommendation in 
cases which are responding well to indi- 


OOo 


26 


vidual therapy. But multiple therapy has 
in our opinion, no equal as a method for 
rapid and effective clarification of difficult 
transference and countertransference 
problems. When individual therapy is 
blocked because of such problems, the 
nature of the impasse can often be iden- 
tified quickly by introducing a multiple 
therapy team. Thus it is an admirable 
and economical Supervisory technique as 
well as an avenue for research. Although 
the interpersonal field is of course mod- 
ified by the introduction of new members, 
the aspects of a durable interaction be- 
tween doctor and patient nevertheless 
remain identifiable even though intensi- 
fied or diluted by the group. This is par- 
ticularly true of those forms of acting out 
by the therapist so difficult to notice and 
report in supervisory hours, such as grati- 
fying needs rather than analyzing them. 
A change in intensity of interaction 
between a patient and his individual ther- 
apist in the multiple therapy interviews 
seemed to be one criterion of t 
response to the 


constructive change 
e (Cases 2, 6, and 7) 
ikewise experienced 
Pressed in subjective 
e from immobilizing 

The multiple ther 
affect different doctors di 
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one-sided point of view, to state sooner 
and more vigorously a partial aspect of a 
situation, rather than waiting to feel sure 
of making an inclusive statement. This 
seems to have the effect on the patient of 
facilitating the expression of emotions 
which he feels to be unreasonable or unat- 

ceptable. s 
One of the most gratifying positive 
effects of the multiple therapy experiment 
was the improved working relationships 
among staff members. Itis our impression 
that this occurred in every case in our 
series. The competitive feelings of psy- 
chiatrists with regard to their professional 
skills are likely to be suppressed sincè 
competence in this field is associated with 
maturity which Supposedly rises above 
competitiveness. Thus it is not surprising 
that the competition in such a collabora- 
tive undertaking would take on covert 
forms, such as working at cross-purposeS 
with the other therapists, attempting t0 
dominate the interview, disrupting @ 
train of thought, or withdrawing from 
active participation, Direct discussion 0 
such maneuvers usually led to a close! 
collaboration. It is fair to say that the 
Staff as a whole was prejudiced against 
multiple therapy at the outset. This prel 
udice had at least two roots, First, the 
ive feelings were expressed a8 

that the other doctors woul 
ne’s secret faults as a thera 


apprehension 
find out all o 
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HE PURPOSE OF THIS PAPER is to examine the distinction between interven- 


He Se variables and hypothetical constr 
type of theoretical construct. Furthe 


co: i 
nstructs in determining the importance 
Psychological theory. 


In ; e eee 
P ap  oyaihe writing, the distinction 
PNE hypothetical constructs and inter- 
Mears variables was made initially by 
ea oer and Meehl + and has since 
Be eee considerable controversy as well 
acbenteet: secured wide recognition and 
ate ce, Much contemporary discus- 
E aooaa theory—for example, 
Wolpe iy Krech, Hilgard, Marx, and 
modifies either accepts, accentuates, Or 
ethan re dichotomy. The original 
Ber ice in ee performed an important 
Calg es istinguishing between two logi- 
ca oe an ae classes of concepts that 
or else “a ave been treated as the same 
eee been differentiated only 
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of physiological data for the development of 


crudely. They define an intervening vari- 


able as: 
sweet nat quantity obtained by a specific manip- 
ulation of the values of empirical variables; it 
will involve no hypothesis as 
of non-observed entities or the occurrence of 
unobserved processes; it will contain, in its 
complete statement for all purposes of theory 
and prediction, no words which are not defin- 
able either explicitly or by reduction sentences 
jn terms of the empirical variables; and the 
validity of empirical laws involving only ob- 
servables will constitute poth the necessary 
and sufficient conditions for the validity of the 
laws involving these intervening variables. 
stances of such ‘pure’ interven- 


Legitimate in 
ing variables are Skinner’s reserve, Tolman’s 
demand, Hull’s habit strength, and Lewin’s 


valence.’ 
In contrast, they suggest that hypothet- 


_ involve terms which are not wholly re- 
- they refer to proc- 


esses Or entities that are not directly observed 
(although they need not be in principle un- 
observable); the mathematical expression of 


grouping of terms in a direct empirical equa- 
tion; and the truth of the empirical laws in- 
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volved is a necessary but not a sufficient con- 
dition for the truth of these conceptions, 
Examples of such constructs are Guthrie’s 
M.-P.S.’s, Hull’s r,’s, Sy’s and afferent neural 
interaction, Allport’s biophysical traits, Mur- 
ray’s regnancies ... and most theoretical 
constructs in psychoanalytic theory.4 


In the simplest sense, this distinguishes 
between concepts that summarize or ab- 
stract known empirical relations, and con- 
cepts that have implications for events not 
yet observed and also have reference to 
concrete, underlying processes. For in- 
Stance, the concept “anal character,” if it 
did nothing more than point to the associ- 
ation between orderliness, obstinacy, and 
miserliness, would be considered an inter- 
yening variable. It would be a hypothet- 
ical construct if, in addition to pointing to 
this association, it were assumed to refer 
to an underlying state or process within 
the person and to Suggest new empirical 
questions for examination. 

It is possible to acc 
and legitimacy of thi 


used. More Specifically, 
the implication that all 
structs not representing 


of an ob 


one may doubt 
theoretical con- 


a simple short- 


Are there t 
neither int 


thetical constructs? 
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actual events. Some people feel that each f 


concept refers to a bit of irreducible, ang | 
inevitably given, reality. Others, some dis 


tance removed from the first group are = 


“successive approximators”; they feel that 


| 
{ 
as the particular theory they employ be | 


comes more and more able to control of 
predict the empirical relations at question, 
it is becoming more and more isomorphlt 
with reality. In this paper we are no 


concerned with the extent to which a pel — 


Son emphasizes the relation between em 
pirical events and theoretical or analyti¢ 
constructs, but rather with the distinction 
between those who Propose any necessary 


identity between their constructions an 
observable, or 


in evaluating thes 


Rather, 
Stress a very f 


e constructs e% 
Se theorists appear to i 
ervening vari t les 

than hypothetical g lables bu 
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AARAA we might call them conventional 

ENA < s. They possess all the properties 

peop po menoa construct except for 

S existential status. In other 

else ee the existence of inter- 

ee ae as one particular kind of 

motion pre oh and also accepting the 

a anal some persons prefer to work 

a peat constructs which they see 

Helis “a y being observable or directly 

sane ta data, I would still insist that 

etic hs t for the person who does not 

Saro A any part of assigning existen- 

to view e NET concepts and chooses 

conventions ep as useful means, or 

ae Pome, generating consequences 

control EAT ia be tested by empirical 

a Tae between conventional 

PHS oa etical constructs may appear 

tion of ane to be trivial—a mere ques- 

reality stat ether the construct is given 

demonstrate | or not. As I will attempt to 

of this dif iss ater some of the implications 

nificance came are of considerable sig- 

are difficult any psychological concepts 

dichotom to classify in terms of this 

Of their ae the methodological positions 
ing, ieee ors are not clear. The follow- 

ventional er, represent examples of con- 
teller-Bush oes in psychology: Mos- 
Constructs a eetisiical learning theory 
earning th pence’s use of reinforcement 
Probabilistic ca constructs, Brunswik’s 
Psychoanal concepts, and perhaps certain 
‘ obventions 5 concepts such as libido. 
in other at constructs are also employed 
tum teers example, quan- 
cory in a has and early Mendelian 


So fa: 
Blinc ae trend of the discussion is quite 
ables, nae addition to intervening vari- 
analytic a are two kinds of theoretical or 
statis w sa noin One has existential 
class a r we refer to members of this 
Ond class OE etic constructs. The sec- 
implications constructs has no existential 
erred to a , and these constructs are re- 
main Hine conventional constructs. The 
Suggest tht of this article is not simply to 
rather ia i new class of constructs but 
distinction Pee an implication of this 
or psychological theory. 


Tf all theoretical constructs must rep- 

resent something that can be observed, 
now or in the future, it is certainly legit- 
imate to ask that they be selected in such 
a way as to provide the best possible con- 
gruence with the areas of observation 
that are intimately related to them. Thus, 
with compelling logic and clarity, we find 
MacCorquodale and Meehl pointing to the 
importance for the theorist of employing 
only constructs that seem to promise eyen- 
tual linkage with physiology and neurol- 
ogy: 
In the case of hypothetical constructs, they 
have a cognitive, factual reference in addition 
to the empirical data which constitute their 
support. Hence, they ought to be held to a 
more stringent requirement [than intervening 
variables] insofar as our interests are theo- 
retical. Their actual existence should be com- 
patible with general knowledge and particu- 
larly with whatever relevant knowledge exists 
at the next lower level in the explanatory 
hierarchy.® 

This admonition is worded cautiously 
and itself is not enough to warrant con- 
cern on the part of persons who do not see 
this orientation as necessarily the most 
fruitful. This view, however, has been 
mirrored or else extended recently in a 
r of influential articles. Much of 

has come from quarters 
ht least expect it and may 
be considered evidence of a strong swing 
in the direction of forcing integration be- 
tween psychological theory and physiolog- 
ical theory and observation. In particular, 
both Tolman and Krech have pointed to 
physiology and neurology as a necessary 
area of consideration for the psychological 
theorist. Tolman, discussing a series of 
papers dealing with perception, states: 

My one plea in connection with these papers 
would be for a more explicit statement of the 


neurological brain models which are implicit. 


_, . under the influence of the Gestalt move- 
ment, I have come to realize that a tentative, 


hypothetical brain model is in fact inevitable 


and to be desired.’ 
Krech, summarizing an earlier paper, 
states: 


I prese: 
gave my reaso 
eee 
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the Dynamic System [or any hypothetical con- 
struct in psychology] must be thought of in 
purely neurological terms, and defined the 


Dynamic System as the functional unit of the 
brain field.s 


More recent Papers by Marx, Klein and 
Krech, and Hebb? have added further 
weight to the general thesis that no psy- 
chological theorist can turn his back on 
the biological disciplines, 


I strongly disagree with this position 
but wish to emphasize that this disagree- 
ment does not stem from any conviction 
that these theorist. 
to physiology. Ra 
is with their implication that this is “in- 
ole path open to the psy- 
chological theorist. It should not be a 


a theorist must turn 


£ Ssumptions 
lying reality but RR about u 
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light of physiological evidence. The dis- 
tinction between hypothetical constructs 
and intervening variables is important be- 
cause if it is accepted in its original form, 
it provides a clear rationale for such phys- 
iological emphasis. That is, if all theoreti- 
cal concepts must have existential status, 
then it is clearly legitimate to look toward 
physiology for such concrete loci. N. 
Before continuing this discussion, it 15 
necessary to agree on the basis for decid- 
ing to employ one theoretical formulation 
rather than another. Most theorists seem 
agreed that acceptance or rejection should 
be determined by the extent to which the 
theory is able to generate statements about 
the empirical events being studied that 
are capable of verification or confirmation 
with appropriate empirical operations. 


The degree to which statements derived 
from the theory 


independently ec 
hensiveness or 


oY Must consi 
cal neighbors. It se 
ments can be Summarize 
the following Paraphraseg 


( 1 ) Physiolo 
additional evidence abou 


; upp]. i: 
Sights to the degre 
theoreti 


best to place ourselv: wW 
our: i 
oie s now at an appropriate 


ae oe concepts must have reference to 
ane deel oe locus, and if this is so, 
SAA rology and the physiological proc- 
ar ogical place to look for such loci? 
es ay worded, to the extent that con- 
Olate physiological data, they must 


violate reali 
faulty. lity and consequently be invalid or 


Is i 
on So atc a source of insights and 
This ig Ses fi come psychological theorist? 
that seems S y one of these arguments 
true that a ove reproach. It is certainly 
of SN ysiology represents a source 
ment of suggestions for the develop- 
it is ei ce theory. As such 
ata and th at whoever finds this kind of 
should RENT stimulating and congenial 
ADEE etenin] is attention in this direction. 
Upon his the test of whether the influence 
aleful, ho orizing has been beneficial or 
: Physiologi wever, will be independent of 
Will be ect data. That is, the theory 
it represe zed not in terms of how well 
m terms of k physiological data but rather 
trol behavioral, efficiently it is able to con- 
Sistently that eee I would suggest con- 
ae urn to D person who wishes to, 
; peu kner, or a ostoevsky, Shakespeare, 
3: ist for Basen other literary or graphic 
3 pA mo st Le as or inspirations as to 
r ies TOAN eas of representing 
(ibe: er the aee e determination of 
» #4 Mtge’ or bad wi ical notions that result 
WSE f ties ill rest on criteria sepa- 
nose applying to the original 


Ource 

. T A E stimulation 
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Ulation fro may secure his ideas oF 
; om any source whatsoever 


Major 
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ana. . Consideration of where the 
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How important is it for the contempo- — 
rary psychological theorist to concern 
himself with an eventual “pyramid of the 


scientific fields of investigation. As an 
ideal hope it is to be commended but as a 
plan for immediate action it seems to pos- 
sess the shortcomings of most utopian 
ideas. If we accept as the major goal of 
the psychological discipline the develop- 
ment of theories that are capable of gener- 
ating verifiable propositions covering a 
wide range of important behavioral phe- 
nomena, I can only feel that the di: 
ancy between our present theories and 
this aspired state is so great as to militate 
against any serious consideration of mat- 
ters that will be of importance only in the 
distant future. 
Questions of a 


become important 


p 


ioral events 
ciency but with 
other violating physiological ata. One 
could spend a whole lifetime in psychology 
without ever coming ore 
than a few minor ins 
tology: Consequently, 
physiological fit seems 
in this context. 

Must all concepts have 


the question of 
very unimportant 
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constructs, the answer is yes; for others, 
no. The important moral is that those who 
feel their own constructs must eventually 
be observable should not insist that other 
investigators subscribe to this same view. 

A well-known and timeworn example of 
the pressing of inappropriate observa- 
tional data upon a theoretical construct— 
that is, insisting on a reality locus—is con- 
tained in Lashley’s critique of psychoan- 
alytic theory,12 Lashley centers his attack 
on the failure of the libido concept to meet, 
or even come close to meeting, the de- 
mands that physiological data would place 
upon a theory that was to be congruent 
with it. He Says, in effect, that the notion 
of libido, if given existential status, implies 
a rough sort of plumbing system within 
the body for the transmission of nervous 
impulses. This is contradic 
dence and belief in 
and consequently 
cept as fantastic a 


What if we 
as a concept 
pon its utility 
gator to make 
molar behavior? 


tainly 
ngs where one Can point 


icitly renouncing any 
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about behavior that are verifiable. In 
other words, if the notion of libido viola 
every known relation in physiology, k 
would still insist upon retaining it if i 


. Pi e- 
assists in producing more verifiable be- 1 


havioral consequences than alternate A 
cepts that might be more congruent wi 
physiological data. ut 
Even if I were to give up my pa 
position and agree to the advisability f 
accepting an inevitable identity betwee 
reality and theoretical constructions, i 
would still not be in a position to a 
nate all concepts that do not fit physiolog” 
cal data. Such elimination could tae 
place only when alternate concepts wer { 
formulated that were at least as eficie” 
and did fit with physiological data. cH 
nant? has emphasized at considerab 
length the extent to which the history ° 
science shows that demonstrated failure 
of a theory in a given area of observatio” 
does not result in giving it up. It is on y 
when a substitute formulation is provide 
that possesses all the advantages of the 
first and avoids its errors that the theory 
will be discardeq 
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is Necessary, we have a practical conditio” 


that implies that such a goal may well 
unattainable, 
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not yet observed relations, and his conse- 
quent failure to show much interest in de- 
veloping an adequate syntax, or system of 
rules, for the generation of testable prop- 
ositions. Rather than pushing resolutely 
in the direction of consistency with physi- 
ological data, improvement of psychologi- 
cal theory may depend much more upon 
eee the theorist toward future pre- 
een instead of past explanation. 
ee I have not appeared to say that 
eae ogical theories should not be con- 
ean physiological data or that the 
aie ogist cannot gain much from this 
Shas a My intent has been to em- 
ted free at the theorist should be permit- 
Eene rein in regard to where he secures 
d as for his theories and the form in 
meet e creates them. The sole require- 
is that pienoule be forced to comply with 
verifiabl is theories generate significant, 
€, empirical consequences. 


SUMMARY 


E the usefulness of the distinc- 
intervenin, Se; hypothetical constructs and 
hee & variables, I have suggested 
Ployed p ain theoretical constructs em- 
Y psychologists do not fit clearly 


into either of these categories. These con- 
structs, similar to hypothetical constructs, 
are more than shorthand ways of designat- 
ing observed empirical relations, but they 
do not have existential or reality status. 
They are merely useful conventions or 
“fictions.” The presence of these con- 
structs—conventional constructs—makes 
it very difficult to defend the notion that 
all theoretical constructs should be made 
consistent with available knowledge in 
neighboring disciplines such as physiol- 
ogy. While accepting the stimulative 
value of physiological data and theory, I 
have maintained that the theorist, if he 
wishes, may ignore physiological informa- 
tion just as he may choose to overlook 
other sources of stimulation such as bio- 
chemistry, cultural anthropology, and the - 
arts. The crucial test of the theory is not 
its snugness-of-fit with neighboring dis- 
ciplines but rather its ability to deal ade- 
ith the empirical events within 


uately W : 
its area of prescribed interest. Whether 


: ch 
sychological theory deals with su 
e oath or without the assistance of 


physiology and neurology is a matter of 
secondary interest. 
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Useful Techniques in the Treatment of Patients 
with Schizophrenia or Borderline States 
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Si REPORTS indicate that patients 
ated with long-term psychotherapy. These 


with schizophrenia can be successfully 
reports emphasize that such treat- 


ment is x - 
successful only when it employs special techniques adapted to the particular 


requir 
ms ee of the schizophrenic patient, 
neurotic patient.* Moreover, there is a growing opinion, 


experi 
perience, that the successful treatment 


techni 
ques that apply in the treatment of over 


plo i 
yed in the treatment of neurosis. 


Th 
a eae of this paper is to discuss 
Patients Sin distinguishing features of 
with borderli schizophrenia and patients 
Special neers states, and some of the 
ul in treati iques that we have found use- 
Used for ae them. The case material 
group of 27 S paper was taken from a 
treated in patients, all of whom were 
_ ception of an office setting (with the ex- 
Mean: coe patient who was treated 
leans A time at home). The paper also 
Who diq vily upon the writings of others 
of patients ork with this special category 
Settings, Saboth in hospitals and in office 
Patients tr ost of these writings refer to 
hem deal TES in hospitals. Fewer of 
by ae office treatment. Recent 
owdermaker? and by Eisen- 


7 cy x 
ATticles 
Stein s 


ASS var 
‘though vy ea of the latter. Al 
With of our knowledge of therapy 


fror 


nd 


Schizo s 

; Beer patients is derived 
== studies, it is obvious to us 
Floren d 

Tre: 


We ce Powd 
tment of Sena gs ARE Re eo 
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se nts.” 3 
ctor W. Fis Psycurarry (1952) 15:61-71. 
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and that he cannot be treated in the same 


ba 


confirmed by our 
of borderline states requires the use of those 


t schizophrenia rather than those em- 


that there are clear-cut differences 
apy between hospital and office. To detail , 
these, however, is not within the scope 
of this paper which is concerned exclu- 
sively with outpatient treatment. 


in ther- 
ea 


Tre CiinicaL Focus OF ATTENTION 
Our experience has Jed us to focus atten- 
tion on the more clinical aspects of the 
patient’s speech and behavior, and not 
on the p odynami 


does is largely a T 
moment h 
the things 
reflection 
respect tot 
held that the 
tivity is a M 
unconscious i 


a treatment situ ation, 
she says and does are largely 
of fear and defensivenes 

that situation. It is commonly 
schizophrenic patient C 
edium through ` which 


1s 


superego d 
they do not 
attempts to: us' 


ok aa 
py Psycho- 


in Psychoanalysis, Cc 
. Barbara Betz, onditions in the Psycho- 
res 
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the patient’s productions in the beginning 
of treatment are therapeutically futile. 
In the first place, one often can only guess 
the meanings; he cannot know them. Sec- 
ondly, even when the physician feels that 
he can correctly decipher such meanings, 
he often finds that telling them to the pa- 
tient yields no improvement. For these 
reasons we approach our understanding of 
the patient and his activity by focusing at- 
tention on his fearfulness and his modes of 
defense. To takea case in point: 

Case Study 1—A 35-year-old unmarried 
male, who appeard to be a friendly, courteous 
developed sense of 


he describeq thes 
hysician remar 
d to have a lot i 


In the Succeedin 
talked about two m: 


teriology, Physiology, che 
diseases. H i 


Owledge, 


toa par- 
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York, Internat, rn zee eee: 


Univ. Press, 1952. Redlich; New) 
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anoid tirade against his deceased father a 
living brother, : both physicians. These 
themes he followed simultaneously for i 

with the psychiatrist listening attentive a 1 

In the course of this, the physician leat 

some of the real facts of the patient’s mr the) 
through general observation and throw the) 
patient’s productions. It developed tha ther 

patient was largely supported by the bro he 
although they saw little of each other. menti 
paranoia increased when, during treng sul 

the brother began to withdraw financia any; 
Port.) The patient had worked hardly occa 
but had traveled from city to city, taking Taen | 
sional odd jobs and spending much time ope j 

ing, gabbing with neighborhood storeK err ent 
local firemen, and so on. At the time of ad boy 
ment, he had a part-time job as an erran® mid 
for a pharmacist who was fond of ni jent { 
was trying to be of help, While the P@ selt 
gave the appearance of being a very net 
Possessed, dynamic person, especially ; 


1 i ioni 
he was given a chance to discuss his opin iw 
about things, he was quite dependent & any | 
capable of the s 


implest self-assertion wit pier! || 
ation. He was a ready pva i 
nt by many people in wa | 
ittingly revealed that ye; De 
often the laughing stock of other peop” "die 
Was unable to protect himself even in 4 
mentary way against others. sse 
_ The physician brought up the issue ot a al 
tion, with questions and remarks direc gud’ 
the incidents cited by the patient. He 


gested that a contradiction existed b 
the patient’, 


which he li 
latter kept 
consistent 
added his 
The atte 


e manifest beneath his aPhpe 
ently agreeable exterior. Gradually ested 
Patient himself became somewhat inter’) {0 
in his docility, as 


e 
: the physician continu 
Point it out. T eee 


3 the Physician im licitly dem amity: 4 
Be ae mat the patient ekas his doc gat l 
ee Srounds, the patient actually 2 ale 
© introduce examples and discuss the” op 


away from them ea, of 
more assertive in © jan 

S on the outside. The physic Gy 
Was gauged to the character 0 ed 
Sponse: whan se eho 


TREATM 7 I 3 
T F T W { 


too zi 

Ee a ep and hostility, the physician 
Bealorati rease the emphasis on this subject. 
aired pean the difficulty in assertion pro- 
Coupeption information. The patient had no 
Sorting. st of real goals in life—of really 
Le eee a ing, getting anywhere. He had 
anxiety Ste aes to such goals as well as 
talking le them. His safety was in simply 
action “was nt things; the most elementary 
the patient hreatening to him. For instance, 
aA oF bi in the beginning spoke only in 
comlaints A p But he began to express 
after he had nd paranoid ideas about his boss 
Br a W one occasion asserted himself 
vaguely to i the owner had begun to talk 
some future Sd his managing the store at 


Mer ; . 

peutically Heine patiently was thera- 
sician could mak S profitable use the phy- 
pathology at thi e of this patient's psycho- 
ing he could oe stage. By simply listen- 
ployed his observe how the patient em- 
both in th psychopathology defensively, 
at large Wiere situation and in life 
meaning DA es the psychodynamic 
tions, thi e original sexual preoccupa- 
Out of hiss patient was employing them, 
a person pene anxiety, in order to be 
Portant Ea SACAN to talk about im- 
o enjoy th gs, to make a good impression, 
and at the e illusion of being a scientist— 
edgement same time to avoid an acknowl- 
life. Thy of the contrasting facts in his 
how ipo: it became even more apparent 
and not Pe it was to listen patiently, 
also haq © threaten him. The physician 
Patient can opportunity to learn that the 
with AAE was an intelligent person, 
Informatio ial resources and a lot of good 
tasy rales but that these had only phan- 
e patients his life. He learned where 
lay, ang ae resentments and frustrations 
oing TN he was truly incapable of 
Understand ing real, as the psychiatrist 
See that fo s that word. The doctor could 
Patients A SOn realty promoted the 
Finally a and aroused his defenses. 
reatme planning the progress of 


f nt and i ; 
rom the Vaart knowing what to expect 


_ Movement 
ing psychotic then, away from preoccupy- 


otic i i 
Be fea Bence to an examination 
ic goa iving was th - 
may have ay Although this ideation 
a symbolic reflection of the 


patient's instinctual necessity, no attempt 
was made to understand it as such. We 
believe simply that it could not have been 
known at this point, but could only be 
guessed at, and for the physician to have 
gotten involved in it could not have been 
of use to the patient. What could be 
known, by clinical observation, was the 
patient’s mode of behavior with respect 
to this ideation, the use to which he put 
it, and the detectable attitudes which sur- 
rounded it. These the physician observed 
and used to advance patient movement. 
To be specific about the physician’s thera- 
peutic activity: His first statement was 
not an interpretation in the pure sense. 

Tt was not even a statement of anything 

wrong with the patient. It was simply the 

statement of an observed fact—that the 

patient had scientific information. It was 

also a statement of praise. But, above all, 

it was a statement based on the physi- 
cian’s total evaluation of that patient at 


and defenses. 
carrying the pest possibility, at that time, 

of achieving movement in the patient— 

movement away from the psychotic idea- 

tion in which he was bogged down. Only 

after some movement was effected could 
more interpretative observations become 
possible and meet with some success. 
Only when the patient acted less defen- 
sively, even to a slight degree, was he 
more open and less fearful about discuss- 
ing real difficulties. By encouraging 
movement towards decreased defensive- 
ness, the physician helped bring out un- 
derlying drives, conflicts, and anxieties. 

This brings us to two major considera- 
tions which should, we believe, influence 
the entire treatment process for patients 
with schizophrenia. We shall state these 
priefly here, and expand them jn more 
detail in the succeding sections of this 
paper. 

(1) The defensiveness of these patients 
assumes specific qualities which differen- 
tiate it clinically from neurotic defensive- 
ness; for this reason, there are certain 
clear-cut differentiations in the treatment 
requirements of these patients, as com- 
pared with neurotic patients. 


(2) Direct and primary emphasis 


should be given, in the treatment process, 
to patient movement in the direction of 
healthier activity. Psychodynamic insight 
should by no means be discarded; but it 
becomes only one th 


THE UNIQUE ASPECTs oF THE FEAR AND 
DEFENSIvENEsg OF SCHIZOPHRENIC 
PATIENTS 


The defensiveness of these patients 


makes them uniquely resistant in the 
Course of treatment, T 


must be understood in 
hey are usually in c 
ment, and are 


slowly, 
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«ona in ee 
severity of these manifestations Sia 
phrenic patients, or patients er oan 
line schizophrenic states, set t ane one 
from neurotic patients, although E 
of these manifestations in some atient 
may be characteristic of a neurotic ie i 
(1) The patients under study F things 
stinately to their own ideas tee in th 
They are often far from the trut a and 
ideas about what is wrong with t Thi 
they usually cannot appreciate sanni 
right with them, either. Yet ais with 
listen to the physician’s chesney a 
out tension. They feel threatene L Fre 
observations and often resentin PA 
quently they try to do all the 
keeping up a protective barnes: ae yf 
resist new ideas, especially as ee | to Be 
the physician, They find it pain ence 
told anything they do not already ry 
(2) They conceal their feelings, they. 
often they simply cannot say wha g 
are thinking. They will say one ph defe” 
think Something else. They reac pts 
sively against the physician’s attem 
learn their feelings, istic t0 
(3) They are usually antagonisti od 
Sree, often openly critichp a jE 
Sometimes abusive. They become come sj 
sively involved in arguing with the P el 


A eu 
Clan, trying to outwit and outman jnt? 
him, to t 


imi 
est him, or to embarrass radic 
exposing his own ignorance, contrat 
tions of hi 
jg 
É; 


Some de 


i st 
Mself, and lack of intere z 
personal, 


inĝ 
(4) They can be demanding in want OY 
to pursue things in their own wav: 
this score they become repetitious, we 

requests repeatedly and asking for fav ip 


a 
is, questions whole g 
; Mprove their unders p 
img, but serye rather to resist some 
ful idea t Physician wants to comm 
Cate to them 


(5) Th 


Swers cannot i 


uni 


. f jah 
“Y cannot trust the physio i 
ia i he ysician’s behavior cannot jet 


em readily because of their co e 
INE feelings, require praise, but foed 
Physician. They 
Proval; but they 


: ey 
leve the 
e 


ca? 
and ap 


TREATMENT OF PATIENTS WITH SCHIZOPHRENIA 8 


expect only refusal, and they often act to 
provoke refusal so as to prove their con- 
Viction. They need to remain hostile and 
Provocative, and to have the physician 
tise to this; yet they need to be liked by 
the physician. They must have their own 
Way, and yet they require the physician 
fe exert a consistent and authoritative in- 
uence on their impulsiveness. 
PRE They often feel compelled to main- 
thes an air of superiority which prevents 
om from acknowledging and resolving 
underlying inferiority feelings that are in- 
Consistent with their real abilities. 
sea, In some instances, they are out- 
appa > qeombliant, ask no questions, 
ea totally accepting, and trustingly 
ts emselves in the physician’s hands 
eel unrealistic degree. As treatment 
Coase and resistance to progress be- 
‘the ¢ Manifest, the unrealistic nature of 
Then ate nee becomes manifest, too. 
ieee becomes clear that the patients 
MS etly retaining negative attitudes. 
or lar A Satiye attitudes may be partially 
of th iy y concealed within the framework 
Tn Parent s personality structure. d 
of TAEA y then, the manifest behavior 
roya ts with schizophrenia tends to 
and bre antagonism, discourage success, 
Successiat pessimism. It works against 
© See heis therapy. Patients may fail to 
long seh need for treatment or its value 
VAER ley ie it has helped them considerably. 
i that they 
g _ Physician 
os rted ide. 
ie thought t 


im. ry 
W pec ma 


ar 


(2) a E 
se Mos 
esse ee 


i j Pathetic 
M Peated j 


y find it difficult to recognize 


negativism and inability to acknowledge 
sickness play their part in the treatment 
of a schizophrenic patient. 


Case Study 2—A 30-year-old unmarried 
man entered treatment at the encouragement 
of a trusted older cousin. He complained 
that he had had three nervous breakdowns in 
the past and that he was currently depressed. 
His mind was cloudy and he could not thi 
straight. He had chest pain, headaches, weak 
feelings, and a constant buzzing in the ears. 
One breakdown had occurred at the age of 17, 
when his mother died; one had occurred dur- 
ing his first semester at college, ending his 
college career; and 


e last had occurred about 
three months before consulting the doctor. 
The symptoms each time had been overwhelm- 
ing anxiety associated with chest pain, palpi- 
tations, fear of impending catastrophe, and 
confusion to the point where he was unable 
to function. The last breakdown came while 
the patient was trying to establish a business 
—a distributing organization for the sale of 
a consumer product on a house-to-house basis. 

Beginning with the initial consultation, he 
was very uncertain about treatment—uncer- 
tain of his need for it and unc rtain of the doc- 
tor. He started with skepticism, letting him- 
self be “persuaded” and deciding “to give it a 
chance.” Thereafter, 
of it, tooth and nail. 


istically necessary to his goals 
alistically ní ee 


ret 


cated them to 
not do a piece 
sation without 


Ps fe ale 
ener fellow one better. The elab- 


o the other Jone petten OE a 
Sate strategies which he compu A 
aged in for this purpose—eVe oy es: 
lent situations where a was po ; 
sary—were always having Tepere ni S to 
SE he gave himself too many angl e w 
remember and was always 0 tenterhool a 
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he could not deal with the practical essentials 
of a situation. Yet when it came down to it, 
he was genuinely sensitive about being dis- 
honest, which lent anxiety to his activity. 
And, above all, this desire to outmaneuver 
others made him extremely indecisive. After 
figuring all the pros and cons, he still 
remained in doubt. Maybe he had overlooked 
something; maybe he had miscalculated; may- 
be there was still something the other person 
knew which he had not fathomed. 

This kind of activi 
on purely in phantasy—w; 
which he drew hi. 


y, “If you can’t Sell more 
than one or two, it 


Won't be so terrible.” To 
him, these words meant that thi 


e Patient was reassured 
ae ees h observations about his 
Tibu i 
tae a tes, which 


t were indeed 
is anxiety gradually subsided; 
and symptoms became 
The patient held 
job qui 


advanced him on 


As talked in 
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ly have “nothing to- ee 
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example of his behavior it w: Ws 


no signi 
would carry it no aimed it, a 
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facts so that the doctor could not use them. 
To him the facts would seem to prove some 
contention of the doctor’s and the latter might 
therefore use them just to prove his point. By 
concealing them he could secretly determine 
the doctor’s accuracy. He was continually 
doubtful in a number of contradictory ways. 
He expressed doubt as to whether he had a 
sickness; doubt as to whether he was making 
any improvement; doubt as to whether he was 
coming to the right man. He expressed recur- 
doctor’s integrity. 
d arise which was 
o be suspicious, he 
had to be coaxed to 
. For the most part, 
ndled by showing 


reatment? 
in what y 


y „thir nitely make a change 

et ae pon _ The Physician answered, Any 
me you decide to 80 to another doctor, I 
e 


t Owever, Je 
Spicions,.” py 


ng where 
sion. e 
io Session he Said, “If you tales rane 
l you did last time, Tq ave more faith 
© physician asked him what he 


, Particular 7 

rather kee: yey’ answered, “I'd 

other materia, YSelf,” and Went on to 
Here we see how 


constant a) Owledge Sickness are 
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he must expect their repeated, active in- 
trusion. There is always the risk that the 
patient, through his suspiciousness, will 
quit treatment. At such times, not some 
analytical statement, but some opportune 
action may be the only thing which can 
prevent it. In this case, the physician had 
the chance to give the patient what the 
latter considered firsthand proof of integ- 
rity; by stating his position with regard to 
the patient’s case record, he temporarily 
overcame the patient’s resistance without 
analyzing it. It was a calculated state- 
ment at the time, and calculated, too, to be 
incidental to the main task of the treat- 
ment, which was for the patient to express 
his feelings. We see, then, how the pa- 
tient’s defensiveness makes him inflexible, 
and resistant to cooperation with the phy- 
sician. This resistance is not spasmodic, 
as it is in the neurotic patient, but is a con- 
tinuous feature of the patient’s behavior 
in treatment. 


NECESSITY FOR CONSTRUCTIVE MOVEMENT 
OF PATIENT 


We have demonstrated in Case Study 
1 that we had to obtain patient move- 
ment in a constructive direction before 
the patient could acquire insight into his 
psychopathology. We have found this to 
be true time and again during the progress 
of every one of our cases of schizophrenia, 
and it is understandable in the light of the 
unique defensiveness and resistance of the 
schizophrenic patient. Initially the pa- 
tient is too threatened to receive or em- 
ploy insight into the nature of his psycho- 
pathology. In fact, he is usually too 
threatened to act, and to be aware of those 
assets and resources which might produce 
successful action. Therefore, just as it is 
important to promote movement, we 
have found it equally important to ad- 
vance insight into the patient’s genuinely 
valuable characteristics, for when the 
patient becomes aware of these, construc- 
tive activity is facilitated. Once he has 
become the least bit more constructive 
and successful in his activity, he can relin- 
quish some degree of defensiveness. 
When he has experienced some concrete, 
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positive change in what is happening to 
him, he becomes reassured, his self-esteem 
grows, and he can literally afford to look 
at himself with more awareness. Indeed, 
he then experiences the desire and the 
necessity for this awareness, because he 
begins to see his psychopathology as some- 
thing that is getting in the way of real 
successful activity. Constructive activity 
and insight are inseparably Linked, 

It is probably a distinguishing feature 
with these patients that their basic con- 
flicts remain intact for a long time in the 
face of much real improvement during 
treatment. They nurture, often secretly, 
their original distortions, in spite of many 
real changes for the better. The basic 
conflicts ultimately become the resistance 
in the analysis itself, and it is only much 
later that the conflicts can be fully ex- 
plored and dissolved. In this connection 
then, the emphasis on movement is not to 
be construed as repressive therapy. It 
does not serve simply to force the patient’s 
distortions back into unconsciousness. It 
aims to lift the patient into that degree of 
self-esteem, of strength, of freedom from 
anxiety, of productive and successful ac- 
tivity—and conversely to the same degree 
out of psychosis—which will enable him 
to participate with the physician in analyz- 
ing his distortions. We shall attempt to 
define a number of techniques that we 
have found helpful in promoting construc- 
tive movement in our series of cases. 


Avoiding an Exploration of Psychotic 
Symptomatology 


We have already discussed in connec- 
tion with Case Study 1 the reasons for 
avoiding a dynamic analysis of the pa- 
tient’s psychotic symptomatology in the 
beginning of treatment, as well as the 
method for doing this. Since we consider 
this a vital technique that must be applied 
at the very start of treatment, we should 
like to give it further emphasis. Our ex- 
perience suggests that subjecting psy- 
chotic symptoms, behavior, and ideation 
to early interpretation may often be con- 
traindicated. To search early in treatment 
often yielded no results, or often provoked 
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intense negative responses. On the other 
hand, employing any possibility that could 
lend itself to constructive movement away 
from psychotic ideation proved itself time 
and again. It goes without saying that we 
do not avoid such discussion of symptom- 
atology as will permit us to establish the 
diagnosis, or will permit us to clarify with 
the patient the severity of his illness. 


Case Study 3. 


—A 33-year-old married man, 
the father of tw 


o children, came for treatment 
with the following complaints: for several 
weeks he had had increasing anxiety, a feeling 
that his mind and body were separate entities, 
a sense of confusi 

nia, inability to w 
journal, 


thought of trying 
through such activities as 
“touching things,” “ 
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like I am just a mind, without sensations, 
without feelings.” Even more, he kept harp- 
ing on his memory failure. “When I was a 
boy, I could memorize page after page from 
the Bible; now, I can hardly remember what 
subway to take.” Such productions occupied 
the greater part of the sessions for the first 


with the importance of what was either 
remembered 


ind-body separation. 
ing him on hic sore of real problems fac- 
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job, and his begrudging attitude toward 
demands came up for discussion. Also, even 
if assuming that his work was good and he 
and others knew it, was that the sole basis 
for araise? Of what did his bargaining power 
consist? Did he feel he could find employment 
elsewhere? Had he explored such possibil- 
ities? Had he taken into account the firm’s 
budget, their willingness or ability to pay him 
more? How could he enhance his qualifica- 
tions so that his job opportunities, both with 
his firm and others, could be increased? 
Within the framework of such questions, 
many of the patient’s personal characteristics 
were examined—his need for recognition on 
his own terms; his feeling that others should 
respective of how they 
were made; his contempt for the job, yet his 
feeling that this attitude should play no part 
in the eyes of others. 


seeing mi 
with which he fulfilled the essential job 
requirements, 


the job had a broader application to his per- 
sonality. 

In this case, the therapist did more than 
merely avoid symptomatology. He began 
almost immediately to define the frame of 
reference within which the patient was 
encouraged to discuss matters. Thus 
while he showed no interest in the pa- 
tient’s delusional mind-body feelings and 
obsessions, he was very much interested 
in the discrepancy between the patient’s 
feelings of memory failure and intellectual 


deterioration and his evident capacity to 


_ perform at high levels. As treatment pro- 
gressed, the patient responded to this; 
then he even began to define his own 
frame of reference—that is, his job and its 

vicissitudes and his need for more job 

‘security. In brief, the therapist did not 

yy unrestricted free association, but 

stru d and limited the area within 
£ _ which he encouraged the patient to speak 
freely, This brings us to the next technical 
ion in treating these patients. — 


Structuring the Treatment 


Unrestricted free association was not 
encouraged with the patients discussed in 
this paper. They were instructed to ex- 
amine and analyze their thoughts, feel- 
ings, and behavior, but the situation was 
structured for them; the physician 
selected what was most suitable for ex- 
amination and guided the patient to it. 
The reason for this is that we have seen, 
in our own practice, full blown psychotic 
pictures break out in borderline, function- 
ing patients when they were permitted to 
free associate without restriction in ther- 
apy. There is reason to believe that the 
procedure contributed to this result. “In 
borderline patients and with outright psy- 
chotics this procedure carries with it the 
possible danger of inducing and increas- 
ing disintegrated thinking.” This risk, 
we might note, points up the importance 
of an early diagnosis of schizophrenia. A 
number of borderline cases, when put on 
the couch and instructed to say whatever 
came to mind, quickly became mute, or 
reported peculiar sensations of losing con- 
trol, swooning, floating out into the room, 
and so on. To one patient who became 
silent under these conditions, the physi- 
cian said, “You seem unable to say any- 
thing because you're not certain of what 
will come out if you just let yourself talk. 
It’s as though you're not in control of 
yourself.” She replied, “That’s quite true. 
But I get so filled up thinking that I must 
talk and I can’t talk because I can’t be 
sure, and assuring myself that I don’t have 
to be sure, that nothing comes out any- 
way.” When she was guided by instruc- 
tions of what to discuss, she moved for- 

‘ward. Some patients, when permitted to 
associate freely, brought up material of 
deep dynamic significance but remained 
so incapable of using it in any discrimi- 
native or constructive way that it served 
only to frighten and further disorganize 
them. We have learned, therefore, to see H 
out as soon as possible something of fac- 
tual certainty about the patient—som®- 
thing that characterizes him—and direct 
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girls, drinks, dice, cards, rooms, and so on. 
She spoke of her middle-aged lover with 
affection, ostensibly oblivious to the thirty- 
seven years of difference in their ages. She 
worried about pregnancy, yet her discussion 
of it suggested very superficial affect. She 
talked vaguely about arrangements for an 
abortion. In sessions, she seemed to have lost 
sight even of those obscure goals she had 
described in the past; the whole picture was 
one of rapid deterioration in personality and 
function, with hospitalization a growing like- 
lihood. 

A dream reported during the second inter- 
view following resumption of treatment con- 
tained a series of situations marked by vio- 
lence—such as a fire and an auto accident— 
into which the patient moved as an observer 
without any feeling. One sequence in this 
dream, in which the patient engaged in 
friendly conversation with an unknown per- 
son, was marked by severe anxiety. The phy- 
sician suggested that the anxiety in the one 
sequence was paradoxical, in view of her calm 
reaction in the violent scenes. He further 
suggested that perhaps she desired to be 
friendly but experienced fears in relation to 
it. There was no evidence at the time of any 
real response to this interpretation. In the 
next session, she discussed being proposi- 
tioned by a sixty-year-old man who wanted to 
give her money and clothes if she would keep 
him company. He did not expect sexual inter- 
course from her, and he could well afford to 
keep her. She was encouraged by others to 
take advantage of the elderly man. She did 
want some nice new clothes; she had just 
seen a new spring suit which looked well on 
her, But she expressed vague misgivings 
about the whole enterprise. She thought it 
unfair to take advantage of the man since she 
was unwilling to have sexual intercourse with 
him, so she had answered neither yes or no. 
Until this time, the physician had maintained 
an interested silence with respect to her total 
activity. He now began to question her, in a 
very gentle and approving way, with regard to 
the principles she invoked in this situation. 
He suggested that she was apparently the 
kind of person who did not want to use people. 
She elaborated this and spoke with increasing 
conviction about her decision not to abuse 
this older man; the money was tempting, but 
she would not feel happy to get it this way. 
She then began to discuss her previous week- 
end at home. It had been pleasant. She had 
met a twenty-four-year-old man who seemed 
interested in her, and she had spent a lot of 
time with him. He was living with his family, 
running the family farm. He was intelligent, 
good looking, and very respectful of her. They 
picnicked and roller-skated together. He pro- 
posed plans for future meetings between 
them. He had met her parents, who approved 
immediately. He was not, however, obeisant 
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to them. The physician encouraged her to 
elaborate the details of her weekend experi- 
ence, inviting comments as to how it felt to 
be rushed off her feet, and the like, and al- 
though she was restrained at first, she warmed 
up to the discussion. She said nothing more 
of her elderly lovers and other usual topics. 
In the next interview the patient enthusias- 
tically discussed plans for a weekend at home. 
The following two interviews were predom- 
inantly concerned with her rapidly develop- 
ing relationship to her new boy friend at 
home, and only briefly with her elderly lover, 
whom she was now seeing seldom. She told 
her boy friend of many of her problems, and 
he took a tolerant view. He began to speak of 
marriage. At first this seemed unreal to her, 
but later it became threatening. The family 
urged it. She herself moved home perma- 
nently, took a part-time job, broke off with her 
former lover without trouble, and came into 
the city only for her therapy. She was very 
fond of the boy friend, but insisted on waiting 
a year before marriage. She spoke frankly of 
her fears of marriage. She was aware of her 
recent disorganization, she wanted now very 
much to avoid a repetition of it, and she appre- 
ciated her need for treatment. She thought 
her boy friend would be willing to wait, but 
she was unsure of her parents. The physician, 
who had not heard from her mother during 
this period of change in the patient’s behavior, 
got in touch with her and recommended that 
the patient be given the opportunity to make 
up her own mind. The mother sounded coop- 
erative but a week later notified the physician 
that her daughter was not able to come for 
further treatment. Treatment ended here. Six 
months later the mother called in desperation, 
explaining that the patient had married, had 
begun to develop withdrawal symptoms, and 
was now talking of having a baby for which 
she was not prepared. 


This case illustrates the principle that 
we have so often found effective in the 
treatment of the schizophrenic patient. 
The physician listened to, but made no at- 
tempt to interpret, the patient’s account 
of disordered behavior—her inappropriate 
love affair, prostitutional activity, and so 
on. In fact, he did not respond to it at all. 
He did, however, respond to the patient's 
own questioning of this behavior—in this 
case, its inconsistency with her sense of 
decency. He also responded quickly to an 
accidental situation of a very favorable 
nature that arose in the course of treat- 
ment—finding the new boy friend at 
home. 

We have already noted the advisability 
of avoiding any interpretation or exami- 
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nation of psychotic ideation in the treat- 
ment of the schizophrenic patient. This 
case serves to demonstrate that the same 
principle applies to psychotic behavior. 
Early in our study of these cases we found 
that efforts to question, interpret, or ex- 
plore the meaning of destructive activity 
usually (although not invariably) failed 
to promote an attention to real problems 
or healthier activity. In fact, in some cases 
any emphasis put on the destructive ac- 
tivity served to intensify it. We see here 
how one can employ anything valuable 


or potentially valuable in the patient’s 
activity or thinking and feeling life as an 
effective med 


ium for promoting the de- 

sired patient movement. In this case the 
patient’s sense of decency in not exploiting 
on, and her own interest in 
the new young boy friend, were very prof- 
n therapy. 
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which was contrary to her high values. She 
was also always fearful that others might have 
personal ulterior motives in their activity with 
her. The net result was that she nurtured her 
feelings of need, of helplessness, and of dis- 
trust in secret and could never act on them. 
She was therefore always in an anxious, seek- 
ing state of mind. 

Because the patient could not go out of the 
house, the physician saw her in her home 
regularly for 18 months. During this time her 
feelings, which were described above, were 
examined and this led to much improvement; 
her panic disappeared, she began to function 
in the household, she took walks half a block 
long by herself and somewhat longer ones 
with her husband. Occasionally she went to a 
movie or visited a friend, although she insisted 
on being driven in the car by her husband. 
She began to take longer rides in the car. But 
she continued to be unable to come to the 
office, although the subject was raised in ther- 
apy from time to time. During these 18 
months she had also been unable to attend 
some important functions such as her son's 
confirmation and her daughter's college grad- 
uation. 

At the end of 18 months of treatment, her 
father died unexpectedly. She telephoned the 
physician and said he must not let her down; 
he must escort her to the funeral. He told 
her he could not do that but would like her to 
try to go without him; he thought she could 
make it. If she could, fine; if she could not, he 
could understand that. It was worth trying 
for the sake of the treatment. She became 
angry, and she said that the physician did not 
care for her and had let her down. However, 
she did go on her own, and at the following 
hours, she felt much better about herself and 
her accomplishment. She even acknowledged 
that after phoning the physician she had said 
to herself, ‘‘He’ll be a big man some day. He 
didn’t just brush me off; he let me down very 
tactfully.” However, she retained the dis- 
torted belief that he could not be relied on in 
a crisis and was thus no different from any- 
one else. 

From time to time the patient had expressed 
the hope that the therapist would bring her 
to the point where she could see him in his 
office, and had intimated her disappointment 
in his inability to bring this about. Now she 
raised the issue more explicitly, and the physi- 
cian pressed the point. She manifestly desired 
to make the change but was unable to take 
the step, and felt pressured, anxious, and re- 
sentful. The physician worked on it analyti- 
cally at first, trying to point out that the 
patient’s continued resentment against him 
was inconsistent with her feeling that she 
wanted help. Her idea of help was always 
the same; she always wanted the uncondi- 
tional status of a helpless person. If the phy- 
sician’s activity could promote her independ- 


ence and progress, it was no longer help, but 
rejection. However, interpretation in this 
instance did not help, even though the time 
was ripe for movement. The physician there- 
fore announced that he would be able to see 
the patient in her home for only another two 
months, and that if she could not make the 
change then, he would be unable to continue 
because of his own obligations. The physician 
felt that the time was opportune. In spite of 
her continuing distortions, she had increased 
self-esteem because of her recent accomplish- 
ment. And he had prepared her for this 
change by suggesting such a possibility from 
time to time in the past. This provoked mani- 
fest resentment which the patient tried un- 
successfully to conceal. She was angry and 
felt abandoned. She wanted to dwell on what 
she should do after the physician stopped 
coming. The physician would only look at 
what was involved for her in coming to the 
office. At the end of the given period the phy- 
sician discontinued his visits. After one week 
she started to come to the office and continued 


thereafter. 


In this case, an interpretative approach 
could not move the patient forward. The 
moment was opportune and not to be 
missed, so the physician took a stand 
which was calculated to be therapeutic. 
The patient responded. The physician’s 
evaluation of the patient at the time, of 
course, led to his decision. He could 
see that, in spite of her distortions, she 
was feeling better and had awareness 
that this was related to her treatment, He 
could see that the patient wanted to re- 
spond but could not; and he felt that she 
might be able to if the initiative were 
taken out of her hands. In a sense, im- 
provement was possible if it were not yet 
at the expense of her own distorted ideas 
about people. Only after the improve- 
ment could she feel free to think of dis- 
carding such ideas. And in fact, not long 
after she started coming to the office for 
her sessions, she introduced the following 
question, “Why do I get so suspicious of 
people?” 

Case Study 6.—A 26-year-old woman with 
borderline schizophrenia entered treatment 
with these complaints: she was revolted by 
her husband; she could not have sexual rela- 
tions with him; she wanted to be free of him, 
yet could not initiate the separation; and she 
hated him because he would not leave. She 
explained that her revulsion for him was on 
account of certain unattractive physical 
qualities (which were not apparent in his 
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photograph which she showed to the physi- 
cian), for his intellectual limitations (which 
Were exaggerated when compared with his 
performance), and for his weakness of charac- 
ter in putting up with her behavior toward 
him. The patient had been promiscuous for 
some years before her marriage, attempting, 
in a psychotic way, to achieve a special kind 
of personal freedom and, simultaneously, to 
shock and to be the envy of everyone around 
her. Her relationships were routinely with 
disturbed and exploitative people. During a 
relationship with a Negro, she used dark 
make-up in order to appear to be a Negro her- 
self. She had visions of herself then, and later 
in treatment, as a uniquely superior person, 
and as an irresistible siren. It was touch-and- 
go as to whether these were wishful ideas or 
real delusional convictions, from one inter- 
view to the next. What was manifestly psy- 
chotic was the extent of her unrealistic behav- 
ior in trying to accomplish this status without 
any awareness of what she was doing. In 
treatment, she had a haughty, patently inap- 
propriate prima donna manner. During ses- 
sions she would make histrionic ballet-like 
Movements of her hands and arms. At the 
third session, she was kept in the waiting 
room for five minutes beyond her appointed 
time, and because of this was mute with rage 
for almost the entire hour. The physician 
gently but repeatedly prompted her to say 
What was the matter. Finally, she burst into 
hysterical Screaming, flung her pocketbook 
across the room, banged on the wall with her 


fists and sobbed, “I just can’t stand being kept 
waiting.” 
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hints of improvement as treatment progressed 
—less tension, less argument with her hus- 
band, less feeling of inadequacy among people, 
andso on. 

As time went on, she became generally hap- 
pier and less contentious. However, after a 
certain period of well-being and cooperative- 


ness.in treatment, she would rebound for a 
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TPN much more affably. She could acknowl- 
Rint much benefit to date but could not see 
Seu 4 could do from that point on. She 
Eou t o quit. Therefore the physician said, 
tryin a about leaving, yet you seem to be 
SERA pach eer me with it, just as you are 
You c threatening to leave your husband. 
doi ae to have no more real intentions of 
RoS it now than in the past.” She said, “I 
S you're right. I can’t leave, but I really 
Me ant to this time.” The physician responded, 
Ky you do, then let us agree mutually to stop 
eta designated time.” She jumped at this 
or es One month from now.” We agreed 
dias y She was silent for a couple of min- 
Have nen said, “I suddenly feel empty. I 
tena in me. There’s nothing to fight 
agrees That can you do with a person who 
Sas es with you? I feel flat.” By the next 
ona. ion she changed her mind about leaving 
firey never introduced it again. Progress; 
a eafter, both in the treatment situation and 
ae the outside, flowed more easily. The 
ene felt different and enjoyed a sense of 
ings E progress. She had some sexual feel- 
a her husband and expressed her 
Was pM be able to have intercourse. She 
ment h e for the first time to discuss in treat- 
“I å er anxieties about sex. She would say, 
analy. _ those feelings of disgust about the 
ùt Ik whenever a touchy subject comes up, 
Vy now I won't go off on a tangent now. 
RRE e back to what sets the feelings off. 
Reni I feel much better these days, so it’s 
Sa oor, me to talk in here, To be informal 
Ree ae E feel insignificant even 
about J know that isn’t so. I get all conflicted 
Some just coming in and starting in witi 
just Esra that happened to me. I can't 
ADR where we left off last time. And 
Want like to report improvements; 
you to get smug.” 

are patient’s ideation and mode of be- 
en es in this case was treated as a de- 
nece —as a means of maintaining a Very 
as ued aloofness. Its content changed 
chan e patient’s situation in treatment 
Ree When she finally explored her 
ay wae ne crucial factors in- 
Sean apgeared to’ be her inability to 
keep Se another person, her need to 
avin ers in their place, to prevent their 
ness S satisfaction from her. The aloof- 
ea not be resolved by analytical 
tion a alone. The physician’s Pos 
importa. men to the patient was am 
Haan N factor leading to insight. 
not A treatment, this patient could 
was not e uish the strong feeling that she 
ing, in s ia tinuing of her own free choos- 
pite of growing knowledge to the 
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contrary. It was only when the physician 
took the initiative and set her free, so to 
speak, that she could recognize her own 
wish for treatment and separate it from 
her own need to remain aloof. However, 
the physician took the initiative only at 
a time in the course of treatment when, 
by his calculations, it would be thera- 
peutic. 

It might be interesting to note here that 
we have had another type of experience 
with these patients: For instance, a pa- 
tient who wants and needs treatment and 
is benefiting by it, feels it nonetheless as 
an intolerable imposition, as something 
forced upon him against his will. He com- 
plains about it to such an extent that he 
ceases to benefit from it. The physician 
takes his complaint sympathetically but 
realistically. He raises the question, “Why 
do you stay?” The patient is then able to 

ujt. He then returns four months later 
saying that he has definitely improved 
and that he wants more therapy. This 
may be the only way to convince some 
psychotics that they are not being forced 
to remain in therapy but are free to stop 
at will. X 

The essence of a tactical approach is, 
then, decisiveness on the part of the phy- 
sician. Schizophrenic patients are torn, 
indecisive persons, and their physician 

e in treatment. But the 


must be decisiv 
ust be in context. One must 


decisiveness M e | 
make the right decision at 


The followin 


firm stand on 
had a harmful effect 


nting symptom five years 

had of cancer, put at the 
persi reatment she had no 
h she wanted treatment, 


know first how the physician 
ery subject, how 


he interpr ms, before she could talk. 
She insiste 
with all pr 
terpretations 
uld not tal 
Sead that she would stay one-and-a-half years 
F e. The physician knew the pre- 
ompetent men. He also 
e last physician, which 


ists who imposed in- 
on her in an arbitrary way, and 


had a report from thi 
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described the patient’s constant argumenta- 
tive and contentious nature, and her disturb- 
ance in thinking. 

Since the physician knew what had hap- 
pened before and he could see, from his early 
sessions with the patient, what was likely to 
happen again, he was alerted to the fact that 
the patient might become bogged down in 
endless argument about his method of treat- 
ment to avoid talking about herself. Getting 
compulsively involved in this kind of inter- 
action was her psychopathology and resist- 
ance. Therefore he adopted the following 
verbalized attitude: “I agree with you that 
arbitrariness on the doctor’s part is out of 
place. I expect not to be arbitrary. Every 
interpretation can be hashed over between us. 
I can also appreciate the difficulties you’ve 


had in previous treatment. However, I don’t 
know how to satisf. 


Saying “It’s still the 
m concerned. I can’t 
must be an answer to 


. The following 


», 
two minutes later— eee 


i; ‘ believe 
you're telling the truth. 
tanı 


5 d yo 
stand my Position—l’ye hee; rool eee 
times before,” 


This tactical 


the patient h 
Some success, since it avoid ia 
After five Months the ee elent ation. 


d the interpr tation ent 
ed her how She fe 
atment. She Said, “No 


therapist then ask 
Progressing in tre 
ress at all—in fact, maybe r 
physician then said, 
that you are comi 
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it weren’t a real problem.” The physician 
forced the issue, “That may be true, but I 
feel my personal responsibility in treating 
you without helping you, and I think we 
should give it a time limit.” The patient an: 
swered, “Well, then let’s stop right now! 

She paid her fee and walked out on the spot. 


Tactically, the physician tried to force 
movement at the first spark of a change 
in the patient’s mode of behavior. Actu- 
ally it was premature. Her treatment had 
not yet produced results meaningful 
enough so that she was faced with losing 
something valuable. The therapist’s at- 
tempt to force movement probably only 
signified to her that he was tired of treat- 
ing her, Perhaps, six months or a year 
later, with further interpretation made 
Possible by the patient maintenance of the 


initial approach, this approach could have 
had a real effect. 


The Importance of the Famil 
ment of the Schizophre 


Eisenstein emphasizes 
of working with memb 
the schizophrenic 


y in the Treat- 
nic Patient 

the importance 
ers of the family of 
patient? Our experi- 
: } It has led us to try 
o establish some Contact with the family 
at the start, as one of the conditions of 


: yone ignorant of the 
fact that he is having eae But he 
e qu: listie about his ability 
to maintain himself during the period of 
ong-term treatment, He may be unable 


, he may neglect his 
sets De Unable to handle his 
SE realistically and avoid significant 

ploitation by others. His behavior may 


he patient is female, 
uous and become preg- 
7 Reference footnote 3; D. 19 
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nant. i i 
t. The patient may be unable to en- tient’s grossly irrational behavior and so 


aay kind of useful activity outside 
with eed hours. Similar problems arise 
proper! urotic patients, but, usually and 
PERRA Pd require little emphasis. In 
pai the treatment for the schizo- 
increasi patient, however, we have placed 
vital a emphasis on such practical and 
often dey lems. The success of treatment 
dre B E on whether these problems 
eginni iculously worked out in the very 
did ie We have found that when we 
See pe in the beginning, we were 
ae on e to later. In retrospect, some 
Beglect a ures were associated with the 
the outs © emphasize such questions at 
Mork th et and our unsuccessful efforts to 
complic em out later within the extremely 
at ‘pte doctor-patient relationship 
ia or as the treatment advances. 
invoke S have come, more and more, to 
of the 3 participation and responsibility 
Spite e en s family from the outset. In 
Patients ifficult family relations, these 
Of sup ‘Sule get along without a degree 
their F rt, guidance, and assistance from 
may AA The schizophrenic patient 
become er treatment on his own and then 
a S to work and remain un- 
ircumst for a long time. Under these 
Deer eee will be intract- 
Upon ee physician’s plea that he call 
Sician to family. He will expect the phy- 
He with handle this in some magical way- 
Uspicigue woe’ confused, aroused, and 
Sician ¢ s when he learns that the phy- 
and wear only be a physician after all, 
the T parent, too. But if the role of 
this Bean clear when therapy begins, 
neously 3 will be avoided. Simulta- 
Bressires Gee will be certain artificial 
Which e towards progress, pressures 
therapy aS never be conducive to good 
ae i Dan which can. only hang over it 
e schinmoclean sword, For instance, 
Paying voPhrenic pati anes 
“Ying his patient who insists 0D 
Meee ee work 
Set Lites. 4 become panicky at having t0 
Make pro immediately, or at having to 
{Nd this ce with his work situation, 
aeatment. Sunes as a boomerang in 
© Position of paras may be put in 
esponsibility for a pa- 


have the kind of anxious interest in pro- 
moting a quick change which prevents 
him from maintaining the proper, objec- 
tive relationship to the patient. The fol- 
lowing case illustrates some of these 


points. 


Case Study 8—A 29-year-old, unmarried 
woman, who lived with her parents, presented 
herself for treatment two weeks after an abor- 
tion. For six weeks she had been extremely 
depressed, agitated, hopeless, and withdrawn. 
She had been sleeping 14 hours a day, usually 
during the daytime. She had bitter, recrim- 
inative thoughts about her ex-lover who had 
rejected her upon learning of the pregnancy, 
and who took no responsibility for it, Al- 
though a college graduate, she had never used 
her training. She had had infrequent, but 
genuine successes in photography, at which 
she worked sporadically. Her work history 
revealed that she had held no job for longer 
than three months. She was chronically un- 
decided about everything. Her recriminations 
about her lover were mixed with obsessions 
about getting together with him again. One 
minute, she wanted to give up a life which 
had been characterized as Bohemian and 
establish something more substantial—that is, 
marriage and a family; immediately after- 
wards, she would reject this as alien to her 
nature. She had only a vague idea as to what 

k she wanted, or coua do; ate 
hen she would be able to wor. 
wonders i work, and so on. She 
distrustful of her 

d to help her 
being, 


e mother was 


atment and ha 
uld straighten herself out. 


chiatric tre 
about the treat- 


ow the patient couto 
rae father was kept ignorant 


t. 

ate patient's account of her history was eX- 
traordinarily clear, almost clinical. She seemed 
1 her conflicts objectively. 

s of ugliness and shyness. 
al impulsive moves—for 
lowed a man to Europe 
after he rejected her 
On another occasion, 
d she fled in panic to 
him. She showed 


yery little feeling in her discussions of several 
serious, self-destructive experiences. She 
mentioned a tendency to explode with rage, 
particularly, at men with whom she was 
involved. On one occasion she wrecked all 
the furnishings in the apartment of a lover. 
ded to become involved with irrespon- 
ecessful geniuses, and the like. 


ine the first two interviews she often 


She d 
example, 
and then 
suggestio. 
a man pro 
Washington, 
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asked, in a very matter of fact way, “I am 
very sick, aren’t I?” She would then go on to 
say something similar to the following: “I 
don’t know what I want. I’ve wasted most of 
my life. Why do you suppose Al treated me as 
he did? He must be very sadistic. He said he 
didn’t want a pregnant woman around him. 
I’ve been terribly depressed.” These and 
other statements were made without appro- 
priate feeling. Affect, if anything, was con- 
tradictory. She smiled at the physician when 
Suggesting how sick she might be. 

While she denied suicidal thoughts, the pos- 
sibility that she might become more depressed 
was real. Hospitalization was a definite con- 
sideration. The disorganization of her life 
and work situation indicated she would not 
be able to pay for her own treatment for a 
considerable period. The family would there- 
fore have to help. She was already financially 
dependent upon the family in other ways and 
this contributed to her feelings of worthless- 
ness. Her parents were critical of her activ- 
ities and she was constantly provoking them. 
Within a week or two after treatment was 
initiated, she began a series of promiscuous 
sexual affairs, associated with acute alco- 
holism. She even attempted to re-establish 
the love affair just broken off. 

It is evident from the 
that successful tre ting 
for this patient was a high] i 
affair at best; but in vi Fhe pe non able 
ligence, it seeme 
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The above case illustrates one method 
of establishing proper conditions for tread 
ment. The physician early recognize 7 
the patient’s need for help from her or 
ily. They were given the responsibi + 
which the physician could not take a 
himself and which the patient was too 
to sustain—that is, responsibility for pag 
ment of the fee and for her self-destrue 
tive behavior. In this way, both the pa- 
tient and the physician were relieved © 
the urgency of a quick improvement—an 
urgency which could only inhibit improve- 
ment by an atmosphere of anxiety. When 
the family shared in the responsibility, 
they viewed her behavior more tolerantly: 
Knowing that hospitalization was a re@ 
possibility, they had further reason for 
cooperating. The patient herself was thus 
enabled to relate to the physician more 
realistically as someone helpful in treating 
her case, and to her parents as people try 
ing to support her in her need for getting 
better. While there is much of dynamle 
Significance involved in these conditio?’ 


no reference to it or interpretations 0! ~- 
were made at the time. What was o 
phasized was the patient’s need for trea 
ment under such conditions as could P!” 
vide the clearest way to improveme? i 
One of these conditions was that treatme 
would be maintained for a reasonaP 
period ir: 


. Es 
respective of how much impro¥ 
ment the patient showed. 


n many other instances, the problem! 
of Involving the family has been less fo s 
tunately resolveq. Sometimes the r 
tives of these patients are no better 3P 

to coopera patient, Sometim® 


; Je 
€ antipathetic and their 1° 


quires bringing 
e picture so that their 
can be partially solved. 


th 
tual problems 


Flexibility asa Technique in Treatment 


À The various techniques described 5° a 
an be fully effective only when they, ety 
i Poyed in a flexible manner, Flexibility 
in the use of therapeutic activity 1 
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fee th technique of prime importance 
Schi ese patients. In the first place, 
a ete patients usually cannot be 
a a ed to conform to a prescribed mode 
A They are too inflexible. 
way. oe each one is inflexible in his own 
Sihen ae one patient will respond to, 
Sis will not. Therefore, the physician 
TER seek out and satisfy the particular 
The PERA of the individual patient. 
as ee that will accomplish this 
GE ote from patient to patient. Our 
im ee ies amply illustrate this. 

stant i peer place, it is a clinical con- 
of atte = when a patient shifts his focus 
ones ntion in response to a given thera- 
The ee he does so to a degree only. 
za physician thus has a double task run- 
Blo at any given time. He must work 
tion 5 with the patient’s continuing irra- 
com requirements in proportion to the 
eae intensity of them; and simul- 
Sai Ta he must take advantage of the 
by Gene opportunities given to him 
respo; patient as indicated by the patient’s 
emer mses, to focus attention on the new, 
tial] sing, more meaningful—or poten- 
In ee meaningful—behavior and material. 
pected, Study 1 the patient could þe ex- 
talkin only after a very long time to stop 
Soure S about science, which served as a 
3 E SER and as a resistance. 
dans ysician had to listen. Yet he sought 
tients 2 as little antagonistic to the pa- 
more compulsion as possible, to focus on 
terial meaningful, less phantasy-laden ma- 
in tei As the patient’s self-esteem rose 
real HS of tackling, and succeeding with, 
asy À S problems, the need for the phan- 
teeny. could be expected to subside. 
tive Hea , a technique that may be effec- 
THR ee patient’s treatment, 
Study pr oppropriate at another. In Case 
sary at the doctor felt that it was neces- 
ruly A first to treat the patient as 4 
her at pless person; he therefore saw 

implied ome. It was also necessary to Jen 
about | ae to her paranoid ideas 
REE er husband. Simultaneously, the 
of A evoked from her an expression 
Hints aspirations and her ideals about 
cule BE which she feared he would ridi- 
ut which he could rightly laud. He 


53 


pointed out that she herself was incapable 
of voicing what she felt and wanted, and 
that this contributed to her frustration; he 
used incidents which she herself produced 
to stress this. As a result she gradually 
became stronger in her convictions and 
her expression of them. With improve- 
ment along these lines, she began to feel 
less helpless and, in fact, to be less help- 
less. In order to bring this out, the phy- 
sician finally took a calculated risk and 
made it necessary for her to come to the 
office. Some time after that she was able to 
begin a session by saying, “I would like 
to understand what makes me such a sus- 
picious person.” And so the analysis of 
her suspiciousness began. In the begin- 
ning, she was supported, and her delu- 
sions were unopposed. As she improved, 
support was removed, and her delusions 
were analyzed. Therapeutic success here 
required an alert attention to the total 
clinical situation at any given point. All 
the techniques described above were used 
at one time or another, but in a flexible 
manner so as to meet and change the pa- 
tient’s requirements. And as the patient 
changed, the techniques were changed 
accordingly. 

The employment of flexibility as a tech- 
nique serves to avoid the pitfall of divid- 
ing treatment into stages. One often hears 
it said that the schizophrenic patient can 
only be supported through the first stage 
but does not have enough ego strength 
for the second.® We have found that treat- 
ment gradually strengthens the ego so as 
to make still more treatment feasible. It 
becomes then a matter of steady growth 
and not of stages. In our cases, supportive 
activity has often been required in the 
beginning- But once a patient improves 
jn response to this, our activity becomes 
less supportive and more interpretative, 
and the patient usually shows further im- 
provement. In fact, when supportive ac- 
tivity is continued in the face of progress, 
progress often stops; sometimes the pa- 
tient even gets worse. In this way, we 
have become aware of the necessity for 
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flexibility in technique—changing the 
therapeutic activity in accordance with 
the changing requirements of the patient. 
This gives continuity to the whole treat- 
ment process. And we have become con- 
vinced that treatment possibilities are 
greater than we had at first anticipated. 


SUMMARY 


This paper describes, first, some of the 
distinguishing features of schizophrenic 
patients who seek office treatment, and 
secondly, some useful techniques in treat- 
ing them. The material for the paper is 
drawn from a study of twenty-seven pa- 
tients in the authors’ respective practices 
over the past three-and-a-half years, and 
from the writing of workers in this field. 
Eight case studies are used to illustrate 
the following: 

(1) How the defensiveness of schizo- 
phrenic patients assumes specific qualities 
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which differentiates it clinically from neu- 
rotic defensiveness, and thereby changes 
the treatment requirements of these pa- 
tients in a clear-cut way. 

(2) The importance of patient move- 
ment in the direction of constructive ac- 
tivity as a direct and primary emphasis 
in the treatment process. 

(3) The use of the following techniques 
to promote constructive patient move- 
ment: the avoidance of analyzing psy- 
chotic ideation; the avoidance of free asso- 
ciation and, by contrast, the structuring 
of what is analyzed; the employment of 
whatever is valuable or potentially valu- 
able in the life of the patient; the use of 
the “stand” taken by the physician as a 
therapeutic act; the employment of the 
family in treating the patient; the impor- 
tance of flexibility as a therapeutic tech- 
nique. 


Hicu Pomr Hosprran 
PORTCHESTER, ND 
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Art Therapy at an Outpatient Clinict 


Elinor Ulman* 


RT IS ONE amon i 
i g a number of activities designed as auxiliarie 
. “V5 . $ S to 
in the Alcoholic Rehabilitation Program of the District of NERO m 


e know, this is the first outp 
ional and recreational therapy departme 


me 
r of 1951, has demonstrated the adaptability of drawing an 
ho are psychiatric patients as for thousands of 


in i 
we type of program. For artists w 
r artists, art activity serves as 


art 
can be as free as dancing, almost as spont: 
analysis, potentially revealing to patient and 


rial record subj P F 
ect 
therapist. ject to inspection and 


Ae, come to the clinic art group 
a i otives similar to those that send a 
large Sees ae of adults to art classes in 
ae a throughout the country. Most 
Boren nts past school age are men and 
as o jobs or women with family 
activit 3 ities who are looking for an 
daily if o satisfy needs not filled in their 
and ae and work. Few of them aspire to 
tion of z still will be able to make a voca- 
the Poa Many gain satisfaction from 
that is SA ae to use the creative capacity 
some, of c espread if not universal, while 
“ais Aa maintain their inhibitions 
rustrati nd in painting just one more 

Lee experience. 
E ae ned paint is often therapeutic 
and satis aking works of art is natural 
ave Sa ese Psychiatric investigations 
expressio uced valuable material on the 
illness, a n through art of the symptoms of 
to the ie emphasis that sometimes leads 
ltself is Reso urnate assumption that art 
Pathologie. eu made only in response to a 
al irritant. Actually, since the 
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and A. W 
pa ellesley College 30; B.S. (landscape 


Pep anting wii architecture) Tow? 
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4 New York 


atient clinic for chronic alcoholics to institute an occupa- 
nt. The art group, functioning since the sum- 


d painting for integration 


an enrichment of life. Further, the production of 


aneous aS dreaming, yet it leaves a mate- 


work of art is the product of many con- 
scious and unconscious choices, it becomes 
an expression of the whole personality, 
its urge to health as well as its sickness. 
Creativeness in itself is symptomatic not 
of illness but of health. Art has been 
defined as a celebration of life, and there 
js every reason to believe that in a 
healthier world there would be more, not 
less, to celebrate. 
For most art students, whether they 
are fully aware of it or not, the activity of 
painting is far more important than the 
roduct. Even for the pro- 

1 creative painter the activity is 


fessiona 

central and the work of art is essentially 

a by-pro uct. He never gets from his 
lf what 


isfying finished work ha! 
king it. Toa large extent, 
d for the creator’s sake, 
sick or well, whether paint- 
ing is vocation Or avocation. The most 
sensitively enthusiastic spectator does not 
from appreciating as the 


get as much 
artist got from making the picture. The 


‘a State College 43; study of drawing 
34; study of Chinese brush drawing, 
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Aca China 34-36: 
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1 Gallery 34-39; work re! 
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ity bers o -chiatric staff whose cooperation 
nd especially to Mrs. 

penetrating observations. 
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artistic product, however, becomes the 
source of many secondary satisfactions 
and frustrations. It is an extension of its 
creator’s personality, and insofar as it is 
appreciated and understood it provides 
not only prestige but communion. For the 
artist who gains his livelihood from paint- 
ing, the importance of sales must not be 
underrated, but this is the only clear-cut 
distinction between professional and ama- 
teur. 

Any person absorbed in making a pic- 
ture is for the time being an artist. The 
psychiatric patient who becomes an artist 
is more apt than other people to make con- 
scious use of his experience in painting as 
a tool to promote greater satisfaction in 
living. While his finished pictures have 
the same meanings for him as for other 
painters, he is in addition more ready to 
use them as a means of purposeful self- 
exploration. 

The teacher who recognizes that art is 
experience and expression about experi- 
ence can help the patient make maximum 
use of painting as therapy. What some- 
times happens by chance in the art school 
happens more consistently by design in 
the clinic. 


In the professional art school, boards of 
trustees and professors 


In the clinic Setting I have 


found t 
Priority of pat 
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aesthetics while pretending to do some- 
thing therapeutic. Technique in painting 
as elsewhere is discipline whose goal is 
greater freedom. Since mental health is 
a matter of degree and the clinic patient 
is approached not as an illness but as a 
person, there is no basic conflict between 
the aesthetic and the therapeutic—or 
human—approaches to the teaching of art. 


THE CLINIC SETTING 


Classes are held in the workshop, a 
large, high-ceilinged basement room 
equipped with machine tools, loom, sew- 
ing machine, kiln, and other craft facili- 
ties. There is enough room for about six 
people to paint comfortably, but we have 
accommodated as many as eight. We start 


at seven in the evening, but more people 
arrive late than 


twice weekly, 
to more than 


th 
from moderatel 


ave been relatively steady in their 
at they account for more 
n half of the patient-visits. Of seven 
patients who have Spent more than ten 
evenings painting, four are men, three 
women. Some people who started when 
the Sroup was first formed still show up, 
but there is nobody whose attendance has 
been Steady for the whole period. 

When new patients come into the class, 


Work, and often they see for themselves 
things I might have pointed out. Confir- 
mation of their own observations means 
more than the criticism that I could offer 
unasked. 

Some things are stimulating to one per- 
son, some to another. The technique that 
Works most generally is to get people to 
Stand up and draw straight lines and cir- 
cles on a big sheet of paper tacked to the 
wall, emphasizing the feel of movement in 
producing line rather than the attempt at 
visual control of small muscles. Learning 
oe control in drawing is much more like 
holed to play tennis than it is like the 
ime book and copying exercises that 
F many children are still exposed to. 

rom there the patients go on to rhythmic 
Poe with half-closed eyes, some- 
aaah to music from the radio. These 

ibbles are put on the floor so they can 
o ngoke at from all sides, and sugges- 
drawi rom them are then developed into 
N eS: sometimes of life-like objects, 

a imes more or less abstract designs. 
Chayon A charcoal, drawing pencils, 
and ae pastels, poster paint, finger paint, 
ul 1 paints. Oil paint is the most pop- 

ar medium. 

N ae have models; sometimes 
bers S pose for each other or staff mem- 
ave oS for a little while. We always 
they materials available for still life, but 
Patients, seldom used. More often the 
imaging draw and paint from memory or 
of the ation. A rather surprising number 
good TA or so it seems to me, spend a 
RN of their time composing abstract 
ible 4 A I try to keep my approach flex- 
ote, nee out what the patient’s inter- 
him mo aims are in painting and help 
erg Ge k in that direction. Many mem- 
tures: Dat: art group admire realistic pic- 
appreciate as they paint they also come to 
qualities © other aesthetic and emotional 
he S in their own and others work. 
Offer rena of technical criticism I 
with the ie with different patients and 
One unu ame patient at different times. 
Sige A gifted beginner immedi- 
Scapes in inane out designs and land- 
naed ned oil paint that aroused 
She worked admiration and frank envy. 
with such speed and ease that 


I felt she might soon become bored with 
her own dexterity, so I made suggestions 
about different modes of attack. Although 
she protested that she was too tired to 
make greater efforts, she quickly extended 
her technical range. After a few weeks 
she brought in a painting she had made 
at home. She said it was the first picture 
to give her any real satisfaction, because 
she had deliberately set out to portray a 
recurrent fantasy and had almost com- 
pletely succeeded. From an aesthetic point 
of view it was far inferior to the magnif- 
icent doodles that she had so casually 
produced, but her interest in it was so 
clearly personal and emotional that I said 
nothing about the painting’s technical 
deficiencies. The same evening she drew 
for the first time from a model, and her 
attempts were surprisingly tight and 
childish. These I criticized freely as stu- 
dent work, and before the end of the even- 
ing her figure drawing had improved by 
leaps and bounds. 

I do not insist on talking about tech- 
nique to patients who find it disturbing or 
who refuse to listen. I look for what is 
good in a student’s work, and there is 
always something. However, I do not pre- 
tend to find everything of equal merit. 
One middle-aged man who wanted nothing 
put praise for his work was repeating a 
manner of making charcoal sketches that 
he had taught himself years before. He 
had a gift for catching likenesses and parts 


is drawings were excellent, but they 
one hole. Although he 


stood up as a W: 
nel any penton of their weaknesses, 
he eventually took to painting and was 
pleased to discover that unsuccessful 
struggles with one picture bore fruit in 
the next. 

The program is geared to the demands 
of individual patients as far as possible. 
Occasionally I have taught a little com- 
mercial art and drafting because patients 
thought these skills, with which I happen 
to have experience, would be valuable to 
them in their work. While we have talked 
about group painting activities such as the 
production of a mural, no such project has 
been carried through as yet. Some pa- 
tients are annoyed or even scared away 
by the more talkative painters or by my 
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presence, even though the setting is such 
that work can be carried out individually. 
Actually patients are free to do as they 
please; a few have even spent evenings 
copying from magazine advertisements. 

Patients take a keen interest in each 

other’s work and spontaneous sympa- 
thetic comment from a fellow patient 
appears to be more convincing than praise 
from me. However sincere, my interest is 
easily subject to suspicion because it is 
professional. The students’ observations 
are often penetrating and are sometimes 
expressed without the degree of caution 
that I impose on myself. I feel that it is 
more important for me to exercise 
restraint than to impose it because prob- 
ably patients feel freer to reject each 
other’s comments than mine. When 
patients have expressed hostility it has 
usually taken the form of subtle psycho- 
logical prodding. 

One staff member has occasionally come 
to try his hand at drawing between 
appointments. The patients are pleased 
when this happens, and have even scolded 
me for saying that patients have priority 
over the staff in the use of scarce equip- 
ment. Even brief participation has 
increased interest on the part of this staff 
member, who, after trying to draw, not 
only referred patients to the group more 
convincingly but paid more attention to 
his patients’ art production. 


I hesitate to generalize on the basis of 
my experience alone about art roup mem- 
bers as alcoholics. 9 ANR A 


It is relatively eas j 

I l y to judge progress j 
skillful picture-making by R ni 
ards, harder to correlate changes in a per- 
son’s picture-making with the improve- 
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ment of his mental health. To some extent 
the two go hand in hand but I would hesi- 
tate to call them parallel. Movement 
away from abstraction toward realistic 
representation of nature may be a sign of 
progress if the patient has been lost ina 
private world, or if it is a new exploration, 
a step away from stereotyped repetition. 
One of our patients predicted that as she 
got well she would turn from abstraction 
to representation. Recently, she started 
painting landscapes and drawing, with 
considerable feeling for anatomical reality, 
male figures and heads. In a recent repe- 
tition of the draw-a-person test, the psy- 
chologist noted great progress during the 
past six months, evident also in the 
patient’s therapy and in the expansion of 
her social activities. On the other hand, 
a person who has clung to outward real- 
ities in flight from his inner self may be 
making a valuable step when he turns 


away from realistic painting to the visual 
expression of his own feelings. 


ART THERAPY IN THE CLINIC PROGRAM 


h The occupational and recreational activ- 
ities at this clinic become part of the alco- 
holic patient’s life situation, but groups 
are designed with the basic aim of relat- 


ing the person’s experience in them to his 
program of psychiatric therapy. The occu- 
pational therapist and the recreational 
oe not only get from the psychother- 


pists suggestions about the needs of indi- 
vidual patients, but in turn they make 
available to the re 


i rest of the staff what they 
wae by observing the patient in action. 
> this as in several other respects the 
tae batient’s position is midway be- 
ae ater ot nue psychotic in a hospital 
at of the i i- 
vately to ap neurotic who goes pri 
patient’s beha 
, the iatrist oi i 
PEER. psychiatrist giving private 


it, other inci 
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vidual records, which are also my most 
consistent source of information about the 
patients in the art group. There is no 
formal arrangement for conferences 
between me and the psychotherapists, and 
since February, 1952, daytime employ- 
ment has prevented my attending staff 
meetings. Staff members sometimes come 
to look at patients’ work and to discuss it 
with me, and we buttonhole each other in 
the hall to talk about problems and pros- 
ress. The occupational therapist in charge 
of the program passes on to me pertinent 
information. 

Referrals are generally made by the 
therapist in charge of the patient's treat- 
ment, and occasionally they are accom- 
panied by some advice. More often the 
patients announce themselves, sometimes 
saying who sent them and why, but usu- 
ad telling me only their names and that 
ne ey want to paint. A few patients have 
ER a to the art group before being 
5 ten a to a therapist, at the suggestion 
is he doctors who conducted their diag- 
ee interviews, and the occupational 
faa has sent several people who had 
KET to her for introduction to available 

ic activities. 

e some extent the clinic program pro- 
stitut the dependent patient with a sub- 
E for institutional protection and 
oy ne, The hospital patient, however, 
aan neither leave at will nor be thrown 
ave Just because he is annoying. Attend- 
i ae at clinic recreational ‘ 
ae purely voluntary, and the person 
ish becomes a nuisance to other patients 

ee ade uncomfortable enough so that he 
the Me ‘The generally permissive tone of 
ee Clinic, on the other hand, is set by the 
°ccupational therapist in agreement wit 
ions psychiatric staff. We let patients 
reed about their responsibilities, but do 

ot insist rigidly on their meeting them as 
ndition of continuing participation in 


which kibitzing and 
olerated in the art class 
: by the industrious and 
a er ts present. While I show each 

student how to wash paint brushes, 
seldom repeat the instruction 
‘find the job half done. Instead I 


a! 
a 


activities is, of 


demand 
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finish it up after the patients have left. I 
would be tougher about making people 
take care of equipment if I were teaching 
in an art school. i j 
Clinic activities constitute the whole 
social life of some patients. Many alco- 
holics are lonely people who, when they 
cut themselves off from drinking, lose 
what social contacts they have had. Thus 
the initial burden of providing construc- 
tive experience on which the patient can 
build is undertaken by the occupational 
therapy department of the clinic. It is 
easy to see how successful use of these 
opportunities may become crucial to prog- 


de 


rather large 
clinic patien 
with the art group as a 
the work so congenial th 
e rt school, partly 
expand her social circle beyond i 
tively sheltered confines of the clinic. 
Twenty-eight di TE people have 


thirty-five pat per 
re have provided 


productive a y 
ming hou 


themselves 
Even if there W' 
Jess spectacu efi si 
of enjoyable evenings shoul 
prushed aside. A Sensoria 

evenings and a jifetime is 


individual but it provides a 


able exchange. 1 


crafts, drawing and- painting do not 
recision that would be frustrat- 
in for some, the reinforcement of a path- 


~a] pattern for others. 


ological pa for oth 
people find art activity congenial, and 
through it the ‘overcareful can be wi a 

he 


into an experience of greater freedom, thi 
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disorganized into an attempt at greater 
control. 

For some patients a valuable by-product 
of painting has been a growing apprecia- 
tion of the art of the masters. Anybody 
who has ever tried as an adult to paint 
knows how much his interest in pictures is 
increased by even a brief struggle to pro- 
duce them. In order to answer some of 
the patients’ questions about painting 
techniques, I planned a gallery tour which 
was successful enough so that a second 
one was asked for. Though I was not 
aware of it at the time, the first trip was 
among the early breaks in a pattern that 
had prevented one of the patients from 
going anywhere except to her work and 
to the clinic. She told her therapist that 
art was like a revelation, opening up a 
new world to her, and described the two 


hours in the museum as being like “two 
minutes in heaven.” 
me that. 


ance, she studies 
rush stroke,” 


k e artist’s problems: 
e aving 1 
rejected by juries R 
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interferes with the productive develop- 
ment of his talent. For patients who are 
or have been professional artists, painting 
appears to be a problematic activity, too 
much tied up with their frustrations and 
difficulties to serve readily either as a 
pleasant recreation or as a new mode of 
self-discovery and release. Three of the 
clinic’s patients have had enough art- 
school training so that their work bears 
the unmistakable stamp of high technical 
competence, but they have come little or 
not at all to the art group, and none of 
them is among those who have benefited 
most from this clinic activity. There are at 
least three other patients whose artistic 
talent is unusual. Of these six, not one has 
so far been able to make anything ap- 
proaching a full use of his or her ability. 
I hope that in time I may discover more 
effective ways to help the trained artists 


among the clinic’s patients make greater 
use of their gifts. 


The unique contributions of painting to 
a psychiatric program depend, of course, 
on the fact that pictures can be inter- 
preted and analyzed. A skilled and sensi- 
tive observer can learn much about an 
artist from his choices of color, the way 
he draws lines, 
scious symbols 
Paintings are 


Way as projective tests; 
because Paintin PER 


productions in tests, they 
nay tell even more, At the same time and 
for the sam 


s best students in this field 
are Cautious in their A and 
refrain from rigid identification of moods 
with colors, of universal symbols with 
Ta or of symptoms 

e alcoholii ini a 
atically eine Ne have POETE te ta 
way. 


At best this use of 
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painting as well as the content of their 
eee to what they are learning about 

emselves in therapy, and their own dis- 
coveries mean much more to them than 
the observations of an onlooker, however 
skillful. j 


TA Or gig as a new patient, an unmarried 
little ae her early fifties who had done a 
bo pig ing and study from “how to draw” 
e started by asking me to decide whether 
SE ES concentrate on “technique” or dis- 
as Steele preoccupations in the interest 
While cat out her psychological problems. 
regarde T oe to say quite simply that I 
myself b this separation as artificial, I felt 
eUalizati ang drawn into an orgy of intellec- 
I find aged no ne talk from her and me,” 
the group. y notes on her first evening with 
Bae Cpe of her first painting, a water 
Wag EE a plant standing on a window sill, 
a whole uly harsh; she found it saccharine as 
patients and amorphous in detail. When other 
of the pi and I pointed out the strong points 
about it kd she admitted liking some things 
i . It was, however, true that her paint- 


Producti 
duction and her attitude toward it changed 
suggestions 


; m a: k with strong 
ing Borena third-dimensional sense. A pranc- 
BD ieee of flying fish were among 
Bigedsiad cose subjects; another scribble 
a tattereq to her a view through a window of 
Scuddin Scarecrow against a background of 
he nes clouds. When it was done, she note 

Hote paces of the scarecro 
eke a Re es she identified the 
preferen, eta it was seen as her ow? 
out. Sh position, inside a window looking 
crow = felt herself impaled, as was the scare- 
Besteq ects for the free movement Sus: 
Sane o by the flying clouds but afraid to leave 

But m orage. 

these Ha inly she felt that the production of 
able to u ings gave her a new sense of being 
that her pen her feelings. She recogniz 

superior eee E achievement of depth was 
Sent perspe ee previous attempts to repre 
Sent Perspective by means of intellectual z 
delighted at a application of rules. She was 
in detail a new freedom from absorption 
power of ene recognized the unexpected 
sion. I noticed th intuitive, nonverbal expres- 
more aa La her talk became simpler, 
drawing, less ae pne ano wae? 
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This patient’s experience is similar to 
that of many artists. Painting by its 
nature demands both thought and action, 
can call forth instinctive expression with- 
out denying or limiting the use of the 
intellect. 

Pictures spontaneously produced are 
much like dreams but they have one 
advantage; they cannot be effaced by for- 
getting, or distorted through a censored 
retelling. Here at the clinic a few patients 
have gained and reinforced insight by us- 
ing their paintings as material for associ- 
ation. Though neither the therapist nor I 
made any direct suggestion, Our tacit 
sympathy was enough to encourage these 
people to regard their pictures as self- 
revelation from which they could learn, 
with encouragement but little or no inter- 


pretation from outside. 


o has made the most inten- 


The patient wh 
work in his hours with his 


sive use of his art 


therapist is an accou! f 
ical bent as evidenced by his well developed 


leisure-time hobbies before 
His drinking gradually 


became pronounced. 
d after the dissolution seven years ago 
ummated marriage. 
ognized that his first 
imaginative drawing, an ivy-covere 
Jancholy but not forbidding Jand- 
ifferent from what he ha 
vertheless, the picture 


Although Š 
in painting and sculpture from an aesthetic 
i he decided to postpone the 

ks of art. He planned 
ived goals, to let his 
» in order to use them as a, 
i psychotherapy. This deci- 
; he worked in the art ses- 
dent concentration, and 
the few suggestions I initiated were of a tech- 


r aesthetic nature. 


put he now turned his skill in 


sho. ‘revived, ] 
w lines of original jewelry 


metaleraft into ne 
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design and miniature sculpture. His sense of 
form is naturally strong, and although his con- 
scious emphasis was psychological, his pro- 
ductions in the art group grew steadily in 
aesthetic interest. 

The first time he tried oil paint he made an 
abstraction, sharp in color contrasts yet with 
a rhythmic flow. Happening to be alone with 


me in the studio, he told me that he saw the 
major form as a wo 


also became a “ 
barbed shape represented th 


The night after he made the drawing he 


Months 
e i 
milestone of rise ot of an important 


ant whether the patient verbalizes to me 
if he is able to do so to his therapist. 


COORDINATION or ART Work WITH 
PSYCHOTHERAPY 


Art has served psychotherapy under a 
number of conditions basically different 
from those prevailing at the alcoholic 
clinic. In some mental hospitals, for exam- 
ple, the therapeutic value of art activity 
has been successfully realized. In those 
programs that I know about, the art ther- 
apist functioned independently, and work 
done under his direction was not closely 
coordinated with intensive psychiatric 
treatment of individual patients. Either 
no such treatment was offered or the con- 
nection between art therapist and psychi- 
atrist was remote, 


i Margaret Naumburg, on the other hand, 
Gems the psychotic patients 
hizophrenic Arti was not 


or associati rhaps 
the closest Srii ciation. Perhap 


lel to our experience was 
Florence Cane’s 3 parenge 


use of painting to assist 
a psychoanalyst in the treatment of a pri- 


At the alcoholic cl 
contributions of ar 
have deve] 


Meaning in ppponburg, Sehizo hreni t: Its 

es 1950. /Hoeerapy; New York, Grane & 
ax M, 4 

an Auxilia a) “Art Therapy: Free Painting as 

85; in Specialized Pee Psychoanalysis,” Spaces 

y ques in p, ‘apy 

Basle Books ane J. Lote eset 


Bae Artist in Each of Us; New 


S, 1951; PP. 318, 320-324, 
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reas a r 
ne kron has sometimes been remark- 
AAEE some psychotherapists are 
a able than others to make use of the 
Eh activity of their patients. The 28 
DRAEI who have come to the art group 
hd ee treatment by ten different 
= p a Patients of one therapist account 
a 2 percent of the students attending 
e art sessions and for 29 percent of the 
sate of patient-visits. While patients 
= ee Rony therapist account for 18 per- 
a the students and for 22 percent of 
ay Mears their painting has not been 
ane ae their treatment in the same 
ae is no accident that the people I 
hia: ‘oe chose as examples to illus- 
ee : maximum usefulness of art work 
ag Da are patients of the ther- 
niy a o made the most referrals. Not 
are agoes her way of recommending the 
bee eg carry weight with her patients, 
take fee the only ones who regularly 
agen ns work from the class to show 
EDS fea eir therapy sessions. Because 
aino E these productions as potenti- 
way paa native; she reacts to them in a 
ea has meaning for the patients; 
he e back stimulated by her interest. 

int Ben patients make psychological 
Work, but ions of their own and others’ 
sympath the ones who receive greater 
therapist, and encouragement from their 
atients 4 do this more consistently. 
out appa ave reported back to me, with- 
est of o rent resentment, that the inter- 
Paintin ne or another therapist in their 
that Te was “polite.” My suggestion 
He mon doctor might be interested in see- 
with su mile a patient’s work has been met 
stand the answers as “She doesn’t under- 
Saek es things,” or, in one case, “Hes 
AE ARS ive; he just asks me what my 
ea mean to me.” Whatever these 
rie s actually said or didn’t say, the 
ae coun ed, one thing to me: the 
Wau Moco, cked because the doctor 
It is no wonder that many psycho- 
enerepiets face painting with X eee of 
ee, We are all products of an 
T ational system and a culture that ren- 
r most people blind to visual expression. 


ect F EEE who does not have any 
t g cannot make profound 
observations about works of art. How- 
ever, the willingness of some patients to 
talk to me about the meaning of their 
pictures does not depend on my having a 
highly specialized training in the psycho- 
logical interpretation of pictures. The se- 
cret, I think, is to look, not at the artist but 
at the picture, to concentrate very hard on 
one’s own feeling about what the picture 
seems to express, ready to compare this 
immediate reaction with what the artist 
has to say in words. In reviewing my 
experience I find that I do not start with 
shots in the dark or leading suggestions, 
but am later perfectly willing to say 
whether I see some or all of what the 
patient has told me, and even to express 
surprise, to report a divergent reaction, or 
to ask further questions about aspects of 
the picture that interest me and that may 
have escaped the painter’s notice. 

A common reaction to art is based on 
implied comparison with photography. 
Accurate, complete reproduction of visual 
reality arouses awed admiration, and 
departure from it is seen as childish, sick, 
or at best as demanding an abstruse 
t nobody confuses a “good 
“good reporter” 


with the person afflicted with and inflict- 


ing total recall. 
tening to a pati 


describe a quarre 
does not judge what he hears according to 


its accuracy Or inaccuracy alone. Distor- 
tions are significant for their quality as 
well as their degree, and the manner of 
telling is as important as the matter. A 
painting of objective subject matter may 
þe likened to a description of an event in 
a person’s life, while an imaginative or 
abstracted painting is more closely par- 
allel to. the reporting of a fantasy or a 


dream. 
Handwriting is commonly described by 


such adjectives as strong, disorganized, 
masculine, feminine. Yet the language of 
line, once the lines are made into a pic- 
ture, is thought of as esoteric, and abstrac- 


tion is assumed to be divorced from emo- 
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tional expression. It is not. If I draw 
three lines like this: 


SIE PE a ea, 


PSR te eT ge 


telling twenty people that each line de- 


Scribes a mood or a personality, and ask 
for adjectives to match, I may get twenty 
different adjectives for each line, but the 
adjectives used to describe one line will be 
Closely related to each other a 


nd unlike 

the group used to describe another, 
In approaching art, people are apt to set 
up many unnecessary difficulties. For 


example, a young engineer, professing 
complete ignorance and lack of under- 


feel like vomiting,” 

that he haq just told mes i 
omethin = 

ant about what Dali i eee 


, to say “ 


beriences that 
H 


e will soon fing ~ 
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that pictures do act on him, and that a 
reacts to them. His observations may e 
simple but they can always be SE 
and he will find his patients ready to teac 
him about their paintings. Artists gener- 
ally do not resent questions about what 
interests or puzzles a respectful observer 
of their work. It should hardly be neces- 
sary to add that some people are much 
more readily communicative than others 
about their artistic productions. From my 
own experience I could cite as many 
unsuccessful as successful attempts to find 
out what a patient’s picture meant to him. 
The language of visual expression is uni- 
versal. Because it is neither taught m 
schools nor used as the medium of daily 
communication, it is apt to be used freely 
when it is used at all. Here is an open 
world worth taking a look at, and looking 
is the only way to enter into it. When we 
look with the patient as when we listen 
with the patient, our passivity ceases to 
be a blank wall and becomes a catalyst. 
The patient who had to destroy his 
painting told me that his tentative 
interpretation had been strengthened and 
confirmed in his psychotherapy session; 
yet the therapist reported that she was at 
a loss to get much Meaning from the paint- 


ing or to see why the patient found it dis- 
turbing when he first showed it to her. No 
more than I, was 
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to procedures directed toward modi- 


M ILIEU THERAPY in psychiatry refers 
fication of the environmental part of the patient-environment process with a 
f interaction—that is, transactions or 


deal to facilitating more satisfactory patterns 0 
oe a lg this process. It thus includes all of the field of psychiatric therapy 
ose methods designed to modify the functions of the patient otherwise 
The definition offered here does not 


SA ata communication broadly conceived. 
ude psychotherapy as distinct from milieu therapy. Rather, psychotherapy is 


ones as a part of the milieu, as also is, for example, the attitude of the therapist 
nA ia drugs, electric currents, surgical ablations, and so forth. At first glance a 
he 1 such broad connotations would hardly seem useful. In actuality, however, 

ves an important purpose in calling to attention a common feature of all psychi- 


procedures. The milieu of man as a physical organism may be regarded as ait, 
ater, food, other men, and so forth. The milieu © man being has to be 


ade f man as a hu 
bee in terms of communication with other human beings, dependent on accul- 
ation (in Sullivan’s sense) with cultural values wh: 


poi ich, as Jurgen Ruesch? has 
nted out, may be defined as preferred channels of comm 


ie unication. Man is a human 
hae then, in terms of the reliability of communication in the group of which he isa 
rate but integral part. This is no 


derivat the time or place to discuss the theoretical 
ivation or implications of this concept, though inde 


sen: ed, all the material to be pre- 
uae in this paper provides substantiating evidence. We wish, rather, to review a 
er of studies in which the nature of the social matrix and its use 


bee in therapy have 
n more 

re or less directly investigated. 
not yet completed and still far from. being 


d. Until recent years it has 


In 
1793, Philippe Pinel released the psy- 
of humanitar- 


choti ; y 

ARNE Patients in the Bicêtre from their ‘ 5 
S, thereby initiating the institution- followed social expressions 

i janism on the one hand and the extension 

f nutrition, com- 


alizati 1 
EN of the change in our cultural atti- c 
e toward emotional disturbances in of medical knowledge 0 

j- municable disease, and so forth on the 
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People. The shift from the excommun® : Sc 
other. The reliable provision of adequate 

and protection is a neces- 


for satisfactory human rela- 
developments in 
d on the founda- 


uilt- Ri z 
S ilt-laden luxury of sanitaria for the rich su 
ai: the concept of an accepting and sary condition 
pastas hospital, expressive of consider- tions, and the current 
ion and respect, has been a slow process, milieu therapy are base 
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tions laid by the medical sciences through 
the past century and a half. It has been 
recognized, however, that though the con- 
ditions of adequate food and shelter are 
necessary, they are not sufficient to meet 
the needs of patients in mental hospitals. 
Consequently a number of methods have 
been developed to provide facilities for 
occupational, social, recreational, and edu- 
cational needs of the patients. These have 
included group and planned activity pro- 
grams, such as Meyerson’s “total push” 
method.? In addition, new professions 
have developed in occupational and rec- 
reational therapy. Psychiatric social work 
Constitutes one of the more important 
areas of progress in that it deals with the 
family and neighborhood relationships of 
the patients. These subjects will not be 
further considered here except to note 
that this growth of the activities of the 
mental hospital, and the consequent 
increase in its effectiveness, roughly coin- 
cide with the historical development of 
academic departments of the social sci- 


€ discovery of methods 
and formulating the 
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fully realized. To Mead * in particular, we 
are indebted for the delineation of the 
conceptual frame of reference appropriate 
to the problems of interpersonal phe- 
nomena. 

During the past two decades a number 
of studies which particularly emphasize 
group communication have been carried 
out in the field of milieu therapy. Certain 
of these—including clinical studies with 
adults and children, and combined psy- 
chiatric and sociological studies in mental 
hospitals—are briefly reviewed in the fol- 
lowing pages. 

One of the earliest and still one of the 
major studies was that of Sullivan’ at the 
Sheppard and Enoch Pratt Hospital from 
1929 to 1931. This work was based on an 
observation he made earlier which he 
described in a personal conversation as 
follows: “I noticed that schizophrenic 
patients were not schizophrenic when 


they were with me. That is, they did not 
do any o 


i ings that schizophrenic 
patients are said to do” In developing 
the admissions wa i 


of the patients, and with 
respect to their capacities for working 
with himself, e ward was 
“special,” thereby S 


e hospita 
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the ward. In this milieu, the recovery rate, 
as measured by return to home or work, 
of young, first-break, male schizophrenic 
patients was better than 85 percent and 
continued at this level for several years 
after Sullivan himself had left. The fact 
that this recovery rate is now no longer 
surprising, with or without the adjunct of 
specific procedures, is probably to be ex- 
plained by the change in attitude of hos- 
pital personnel. Patients with the symp- 
toms of “dementia praecox” are no longer 
automatically considered hopeless, and the 
rejection by the milieu has been greatly 
relieved. With the indication of accept- 
ance, many patients respond so as to 
encourage further acceptance, and the 
process feeds back into itself in the direc- 
tion of more adequate rather than less 
adequate communication. 

The organization of the Chestnut Lodge 
Sanitarium for the treatment of all its 
functional psychotic patients with inten- 
oe psychotherapy has been described in 
Ne S papers by Bullard * and by Morse and 
heat le? The utilization of an adminis- 
ee in conjunction with the therapist 
es a necessity for close collaboration 
ber on al staff are described. Ina num- 
the tr Papers by Fromm-Reichmann on 
ill eatment of schizophrenic patients, 
Mustrative incidents are presented of the 
importan than the 
aia tare O personnel other t; 

rapist. In Principles of Intensive Psy- 
chotherapy, Fromm-Reichmann® also dis- 
Cusses the attitude of the therapist to the 
Patient’s home and family milieu—that is, 
the need of including the patient’s natural 
group in the course of treatment. In gen- 
eral, the policy at the Chestnut Lodge 
Sanitarium has been to attempt by psycho- 
analytic, and psychotherapeutic methods 
to relieve the personal anxieties of the 
staff (including all of the physicians anda 

considerable proportion of the nursing an 
attendant personnel)—to provide minimal 
guidance in the way of directives, but by 
® Dexter M. Bullard, “The Organization of Bayel 


analytic Procedure jn the Hospital,” J. N. an 


Disease (1940) 91:697-703. 

Robert T. Morse and Douglas Noble, “Joint 
Endeavors of the Administrative Physic y 
chotherapist,” Psychiatric Quart. (1942) 16:578-585. 

$ Frieda Fromm-Reichmann, Principles of Inten- 


ee Psychotherapy; Chicago, Univ. of Chicago Press, 
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a few lectures and numerous staff confer- 
ences to develop group understanding to 
meet the patients’ needs. 

The Menninger Clinic has been more 
formally organized, as outlined in several 
papers by W. C. Menninger, Knight, and, 
most recently, Adams.° Following the 
classical medical principle of prescribing 
treatment on the basis of a careful diagno- 
sis, the patient on admission is extensively 
studied by medical, psychiatric, and psy- 
chological methods, and changes during 
his course in the hospital are carefully 
assessed. Psychoanalytic principles are 
used in the diagnostic formulation in 
terms of which the treatment is outlined, 
including the prescription of certain occu- 
pational and recreational activities and 
also including prescription of the type of 
attitude the staff is to maintain toward the 

atient. It is proposed thus to determine 
first the obscure or unconscious emotional 
needs of the patient and to meet these 
needs through all his contacts in the hos- 
pital. If a staff member finds he has diffi- 
culties in developing the appropriate rela- 
tionship with the patient, he is expected to 
discuss the matter with the doctor and to 
work out his own interfering emotional 


problems. 

The development of “the | 
team’—consisting of psychiatrist, psychol- 
ogist, social worker, psychiatric nurse, and 
head ward attendant—m the Neuropsy- 
chiatric Section of the Army Medical 
Service is an example of another approach 
to the problem of modifying the milieu 
toward a therapeutic objective. The effec- 
tiveness of the ae not in be 
i tly operating perso 5 
T Vea an interdisciplinary 


all associa 1 t 
eae Rather, its effectiveness derives 
from the unification of interest, effort, and 


methods of the team by a common. mission 
to be accomplished. The sense of mission 
inevitably affects the attitudes of all other 

ersonnel involved and the effectiveness 
of the team is more than the arithmetic 


“the psychiatric 


i T, «psychoanalytic Principles in 
w p, Therapy,” Southern Med. J. 

Psychiat: 8 . Knight, “Psycho- 

(1939). £ Hospitalized Patients 

Clinic (1937) 1:158-167. Edward C. Adams, “Prob; 

jems in Attitude Therapy in a Mental Hospital, 

lems iJ. Psychiatry (1948) 105:456-461. 
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sum of the effectiveness of the separate 
parts. The milieu is further controlled by 
the careful prognostic assessment of 
patients for appropriate distribution to 
hospital wards on the basis of their prob- 
able return to duty or evacuation to hos- 
pitals further removed from the combat 
area. The results of treatment in one of 
the field hospitals during the present war 
in Korea is reported by Kolansky and 
Cole*® as follows: “The average hospital 
stay of patients was 2 to 3 days. From 65 
to 70 per cent of them were returned to 
duty, of which about 45 per cent went to 
full duty and the rest to limited duty.” 
The extensive clinical work of Freeman 
and Watts in developing the procedure of 
prefrontal lobotomy has led to a number 
of observations emphasizing the import- 
ance and the utilization of milieu therapy. 
In order to express the attitude and func- 
tion of the milieu toward the lobotomized 
patient, they use the conceptual model of 
a child who at first needs to be taken care 
of and later helped to grow up. The vital 
role of the milieu is repeatedly stressed in 
an article on the nursing problem follow- 
ing psychosurgery by these authors in con- 
Junction with Florence R. Ewald." They 
recommend the family milieu in prefer- 


ence to the hospital for the period of con- 
valescence and close their discussion with 
the following vigorous 


paragraphs: 
The family must be taugh i 
cia Bate ght to remain cool, 


2 Harold Kolans 


Hospital Neurops. Richard K, Cole “Field 
(1951) 2:1539-184 atte Se SAP. Med, J, 


» Florence R, Ewald, Walt 


. Watts, “ps + er Freeman, and 
Amer. J. N; ng cout heat 


ursing (1947) 47:210 A sing Problem,” 


accomplished, and must be, for the welfare of 
the patient. 


In the field of child psychiatry, atten- 
tion to the milieu has almost been forced 
on the therapist, and combined treatment 
of one or both parents coincidentally with 
the treatment of the child is standard prac- 
tice in many clinics. Studies in the organ- 
ization of institutions for young children 
have used the conceptual model of the 
family as a basis for orientation. One of 
the classical descriptions of the effect of 
changing the organization of the milieu 
is given by Anna Freud and Dorothy Bur- 
lingham* in their report on their work 
with children in England during the war. 
The group organization was changed from 
a common dormitory with nurses for all 
children to one in which each nurse took 
the role of “substitute mother” for a group 
of four or five children. Anna Freud 1° 


describes the effect of this change in the 
structure of the milieu as follows: 


ut peaceful for the chil- 
nxiety ptt oat ull of possessive- 


developeq al 
attachment, There Were 


amily gr 
i ed the attenti group who actu- 
Stitute; or when ERAN the mother sub- 


ren succeeded in 


nan Una gham, War and 
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accepting these brothers and sisters who were 
forced on them, they directed the full impact 
of their jealousy against the children outside 
their family group and would not allow their 
worker to have any dealings with them. For 
a whole week we really thought that our 
jee innovation had been a great mistake. 
he formerly peaceful nursery reverberated 
a the weeping of children whose “mother” 
ad left the room, for instance to get some- 
thing from the next room, and whose absence 
pa mourned as if she would never return. 
ights among the children multiplied in fre- 
quency and intensity. 
Pe dog 2 this state of affairs did not last 
PA a than two to three weeks. With the real- 
at rie that their new mother substitute really 
aaa them, reappeared as often as she 
em and had no intention to desert 
a altogether, the state of frenzy subsided 
antec: way to a quieter, more stable and 
the orting attachment. At the same time, 
a children began to develop in leaps and 
pe The most gratifying effect was that 
ee eral children who had seemed hopeless aS 
Peres the training for cleanliness was con- 
larly, suddenly ‘started to use the pot regu- 
eae effectively. - - - The intimacy of 
AES time in the evening. . - has had a 
aa ‘able effect on the development of 
Brent All the children in the group have 
eral Pcuatged their vocabulary. And sev- 
Tati ildren who were rather backward in 
Bue speech development due to nursery life 
stim now, under the influence of this new 
ulus, made up for these arrears. 


a ORA children the conceptual model 
pea amily”—in a narrow sense—has not 
milie found useful for structuring the 
A u of treatment institutions. However, 
abl concept of “home” as signifying reli- 

e continuity of concern and respect by 
Suis adults for all the aspects of the 

ildren’s lives and for the group as a 
et of the community has been found to 
T E Some of the most careful 
th complete clinical studies of milieu 
b erapy have been carried out in this area 
y Bettelheim and his collaborators at the 

rthogenic School of the University of 
Chicago and by Redl and his collaborators 
at Pioneer House and Wayne University 
in Detroit. 

Bettelheim ++ discusses the problems 
among older children of attempts fre- 
quently made to identify an institution as 
a “home,” with its implicit demand upon a 

u Bruno Bettelheim, Love Is Not Enough: The 


Treatment of Emotionall 
y Disturbed Children; Glen- 
coe, Ill., Free Press, 1950. 
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child for affection which the child is 
unable and unwilling to give early in his 
stay in the institution. He describes in 
detail the operation of a therapeutically 
designed organization and the way in 
which child-staff interaction, often in the 
most routine activities, has therapeutic 
import. With Sylvester," he earlier made 
explicit his concept of “psychological insti- 
tutionalism” as a deficiency disorder in 
the emotional sense with a general impov- 
erishment of the personality and, more 
specifically, the lack of a conception of 
coherence of time, space, and person. Life 
was organized into specific activities— 
washing, dressing, and eating, with the 
accompanying bodily pleasures—instead 
of around interpersonal experience with 
particular adults. Children suffering from 
this disorder were unable to differentiate 
among staff members by name. There was 
a serious lag in ability to handle a one-to- 
one contact with an adult, and an egocen- 
tric preoccupation with functions of the 
body. He attributes the disorder to the 
institutional environment which stresses 
depersonalized rules, order, compliance 
with rules at the expense of spontaneity 


and the development of internal controls, 


and the care of the child by several dif- 


ferent staff members without permitting 
adequately prolonged and close contact 


with one adult. 
In contrast, Bettelheim and Sylvester 
peutic milieu as one with 


describe a thera 
an emphasis on spontaneity and flexibility, 


not license Or chaos, and on highly individ- 
ualized interpersonal relationships within 
which all simple activities are carried out, 
‘ing them a wider meaning. They offer 
illustrate the effect of such a 
milieu. 
Redl and Wineman 16 priefly sketch a 
number of the characteristics of the inter- 
personal and intergroup relationships 
Pioneer House in Detroit. 


developed at 

They make the point that a “psychologi- 
cally hygienic atmosphere” for the treat- 
isturbed children is just as essen- 


ment of di ust ; 
tial as a pacteriologically hygienic atmos- 


pee 
15 Bruno Bettelheim and Emmy Sylvester, “A Ther- 
Orthopsychiatry (1952) 


apeutic Milieu,” Amer. J: 
nd David Wineman, Children Who 


22:314-334. 
is Fritz Redl a 
. Free Press, 1951. 
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phere is for the success of many other 
forms of medical procedures. Their thesis 
emphasizes that all the modes of commu- 
nication with the children must be consist- 
ently directed toward the end of develop- 
ing a stable sense of belongingness, not 
only with the institutional group, but also 
with the community. Redl and Wineman 
point out that this principle applies 
equally to such treatment settings as sum- 
mer camps, special day schools, and to 
Office interviews, as it does to prolonged 
institutional treatment: 

whether supportive 
or direct, in all those cases we want to design 
S environment so 


time span, and with children this invariably 
not talking or fantasying only. 


The objective of the studies from which 
the foregoing examples have been selected 
was primarily to improve the therapeutic 
value of the institutions concerned. Sec- 
ondarily they have contributed a large 
body of data to our understanding of the 


Person in terms of his integration in his 
milieu by communi 


apy. In recent years, 
academically ori 
undertaken, Th 


of the formal and infor 
groups, to the Sociol 
eae aS 


“ Melford E. Spiro, “Culture and P, 
Natural History of a Fa eis 
(1951) 14:19-46., Ha Se ae 


S v: 
of Modern Psychiatry; Washington, D Cr sentions 


Alanson White Pi 
“The Thy pochiatric Fo 


n 
1. Kurt « 
ROST aE ek Riezler, “y; 


Basic Sociological Con ? 
Ce E . Florian Zanes, “Social 

ucts o 7 k 
Amer. J. Sociol. (1939) Pree a ae 


ht 


the cultural values. For instance, Caudill 
and the Yale group 18 emphasize the great 
importance of informal groups of patients 
in the mental hospital in determining the 
character of the signs of illness. In a com- 
bined psychiatric and sociological study 
of a disturbed ward at the Chestnut Lodge 
Sanitarium, one of us, in collaboration 
with Morris Schwartz, described partic- 
ular configurations of the personnel- 
patient matrix of which certain well-de- 
fined “symptoms” formed one part. For 
instance, persistent pathological excite- 
ment shown by patients was found in this 
particular setting to be regularly accom- 
panied by a similarly persistent secret dis- 
agreement between staff members who 
were in direct contact with the patient— 
and resolution of the interference of com- 
munication between the staff members 
panied by diminution 
ffered by the patient. 


acceptable with 


Out it. 
Sroup of staff 


18 
and E. D. pandi, int Reaih E R Giles 
Processes on a Psychiatr Zucture ind Interaction 
eg (1952) 22:314 var >” Amer. J. Ortho- 
er 


S. Schwartz, «p 
Type of Institutional Participatiog 
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Specific parts of it which were antithera- 
peutic in specific ways. Further, they 
emphasize that a therapeutic milieu is not 
a weved by good intentions alone; both 
ees and unconscious interactions of 
ete patients compose a thera- 
of both, u or its opposite, or a mixture 
i Park has also studied the problem of 
reletic aff interrelations and the different 
tie lons of staff members in different 
a ee the children in a children’s 
ae iatric ward, with similar findings. 
the Pcs Mgt Sheimo and Paynter,” 
with Petekgeen of staff-staff disagreement 
the ae gang formation amongst 
Anin- ren is described in a detailed 
with i account of an incident, together 
face e solution of the problem when the 
TS cement between the staff members 
esolved. 
cen’ estigations of milieu therapy have 
ospital ried out almost entirely in mental 
hey he and other treatment institutions. 
impose ae thus been concerned with 
Occasion re contrived groups, with only 
ally e attention to more or less natu- 
larger Ree ee subgroups within the 
een ae Even when consideration has 
rom whi contacts with the social units 
extende an the patients came it has rarely 
families S ond the patients’ immediate 
on mental aturally occurring subgroups 
described p hospital wards have been 
is to Sa Caudill 2 and by Schwartz.” 
8roups ar e noted, however, that such 
imme Hate. formed very largely to meet 
igni ona needs for communication. The 
Cation in th of the patterns of communi- 
that is oe groups is of short duration 
Able, lonz {oS STOUPS do not have a reli- 
Of the abe purpose, and no member 
Expected ae can either count on, nor be 
Consistent © be responsible for, long-term 
performance directed toward 


~ Comm 

individua]. goal for the group. Indeed, 
SXPress the eae of these groups 
ie €sire to leave the hospital— 
“Prop ds Sh 

Grovlems of ae J. Paynter, and S. A. Szurek, 


ormations Interaction with Spontaneous 

a Reeamer. J, Orthopsyeh pomi a Psychiatric 
e hi -599-1 

Senee footnote ago oY (1949) 19:599-611. 
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which includes the subgroup—and rejoin 
their natural family or social groups. 
The importance of the natural social 
group in a community with its years 
(sometimes generations) of reliability has 
been explored by the Soil Conservation 
Service of the Department of Agricul- 
ture.2* Realizing that the task of soil con- 
servation could not be accomplished in 
time by the available workers dealing 
with individual farmers, members of the 
Service began, over fifteen years ago, to 
investigate the possibilities of working 
with groups. After futile attempts to 
enlist the collaboration of various “man- 
made” groups, such as the grange, politi- 
cal clubs, and so forth, attention began to 
be paid to natural groups. The move in 
this direction was in part on the advice of 
a consultant in sociology — Jonn B: Ehen 
loyed by the Service—and in par 
EA ants in World War II to deter- 
mine natural population units for defense 
organization. It is not known just how the 
discovery Was eventually made, or who 
was responsible, but the Soil Conservation 
Service has found that the vast majority 
of farm families were already informally 
organized in what the Service now calls 
“neighbor groups.” The term does not 


refer to geographical contiguity, but to 


of families who get together 
that Oral and informal occupational dis- 
cussions and activities. The “neighbor 
group” rarely consists of less than five and 
never (in 45,000 groups identified) of more 
than twelve families. There is always a 
key member as the center of the informal 


izati inions as to the 
organization whose opini : 
Secirability of considering, testing, or try- 


of the studies by the Soil 


7 ce on “neighbor groups” in 
Cones Ae Pasga s published. The following 
s 1 communications from 


Soil Conservation qa Erawata Ws Rean 
Ho” crowds Are Made Up of Clusters, 


y of the results of the 
ice is to be found in: Charles P. 


ees ae $ Rural Sociology and Anthropology; 
rentice-Hall, 1950. 
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ing out a new proposition are of prime 
importance. The neighbor group, in con- 
trast to most individuals, does not accept 
new propositions in the form presented. 
In the neighbor group “ideas are stripped 
of fancy trapping, discussed, analyzed 
and revised” both in general terms and in 
terms of their application to peculiar local 
conditions. When a neighbor group 
takes up the proposition of soil conserva- 
tion, the effe 
enlisting of t 
involved; it 
Collaborative enterprise. 


salesmanship me 
is a necessary j 
immediate sacr 
There is an 

improve the m 
the prestige or 


the person responsible for the improve- 


g and salesmanship, 
la particular product 
the gain of a corp 


lling, it is important 


i or revision and 

the fancy trapping” is brought start- 

REY into the foreground, preferably with 
azzli: 


while dismemberment is bein 
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omans, The H 
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is rather a job to be worked out with and 
by “neighbors” to meet the peculiar go- 
ditions of their neighborhood, Secondly, 
with the facilities as they at present exist 
in almost all large mental hospitals, the 
proposition of dealing with the natural 
groups from which the patients come is 
virtually impossible. It is therefore neces- 
sary to develop hospital groups to which 
the patients may belong and, in belonging, 
may develop a sense of security. The sep- 
aration from the original milieu which is 
involved cannot be dealt with adequately 
by seclusion or hospitalization, and cer- 
tainly not by coercion, It requires an 
understanding and understandable invi- 
tation to join a new group, which has a 
Sense of being “special” or “different,” 
and possibly the implication of superior- 
ity in its special or different character. It 


is in this area that Fromm-Reichmann’s 
concepts of the as 
handicapped 2° are of particular impor- 
tance. On th i 


all of us, 


Finally, in view o 
tance of the 1 
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Anniversary Reactions in Parents Precipitated 
by Childrent 


Josephine R. Hilgard* 


HE TWO CASES to be presented show that symptoms in a parent may be pre- 
sie eae when the parent's child reaches the age at which the parent had a trau- 
es, ia in childhood. These “anniversary reactions” are related to, though dif- 
date, a ed symptoms aggravated recurrently on a birthday, deathday, or other fixed 
work 5 illustrated by the early paper of Ferenczi on Sunday neuroses and the recent 

y Inman, 
sness, and thereafter she 
M A had outbursts of temper during the week 
old ees wp the mother of a six-year- before each menstrual period. During the 
Monia, pleu 3 JERY, developed pneu- next two years her nervousness and irri- 
she was a chile H ne a psychosis. When  tapility increased until she became chroni- 
died of pne na of six, her own father had cally tense. At the same time, she showed 
terminal m RRE and pleurisy, with a opsessive cleanliness and became more re- 
versary rE ce a The possible anni-  jigious. She also became depressed, lost 
is indicated b; of Mrs. Bancroft’s illness interest in herself and her personal ap- 
Symptoms pearl waen er GER! ow 1 had a poor appetite, and showed 
reached th appeared when her daughter more frequent temper outbursts. These 
of her na aoe she had been at the time symptoms continued until her hospitaliza- 
Sake a a E denpi arate fact that Ronron pneumonia in 1050, 2nd theism 
symptoms onia and pleurisy mirrored the current psy¢ 
e E AANE father in his final illness. A contributing factor—one which Mrs. 
She was still f symptoms appeared while Bancroft plamed for her nervousness— 
monia, The in the hospital for the pneu- was the family’s move to Canada in 1947 
Ing that Sea are announced one morn- pecause of her husband’s business inter- 
at she aan rae a talk with God, and ests, There she felt like an outsider and 
harmeq wie divine and could not be was lonely. s or vacations, 
tive anq a mortals. She became com when sie and her husband would go off 
Postures ae and assumed bizarre together, leaving Jenny in the care of a 
and sang ear showed a flight of ideas, friend, most of her symptoms disappeared. 
y Eh and shouted. In retrospect, her husband realized that 
can discover © the history carefully, 0e jf Jenny were alons, the patient tended to 
DnA aaia a VAENE TaN which begins pe irritable 
1944. Th irth of Jenny, her only child, in °S, cont’s psychosis had continued 
e patient had been married for The patients P y 1 During this 
appy ts before Jenny’s birth, had been fore I saw Er. ae T 
er NRS had been particularly close to time she had been a ent ee 
Was a Aa during the pregnancy. Jenny lectric SiO” ‘ais 
liy anned child. Pregnancy and de- resulted twice m temporary mi PEN 


Case 1 signs of nervou 


two yea 


ery Ww 
after ere normal. Beginni 4 nt; on one © 
è " ng six weeks ment, Spe Lan 
the birth, Mrs. Bancroft showed the hospital for a trial visit with her hus- 
` 
andro! = A 
14:473, r biographical data, see PsYCHIATRY ( 1951) 1 4:375. For pibliography, see PSYCHIATRY (1951) 
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band, but again became agitated and psy- 
chotic. During the time I saw her, she was 
on a long course of subcoma insulin, and 
had made some improvement but was on 
a plateau. Under the continued insulin 
treatment she was somewhat groggy but 
possibly more accessible for psychother- 
apy than she would have been without it.2 


Early in the course of psychotherapy, 
Mrs. Bancroft commonly related her 
daughter’s experiences to her own expe- 
riences as a child: how Jenny saw her 
taken away on a stretcher, and how she 
herself had seen her father taken away on 
a stretcher; how her mother had rejected 
her, and how she Was now rejecting Jenny 
through her absence. Mrs. Bancroft found 
that she was doing many things that her 
Own mother had done, things that were 
unlike her usual self. When her present 
illness was treated as a re-enactment of 
something she was unable to handle as a 
child, there were noticeable therapeutic 


ths she had left 


husband, although th 


strict. Th 
girl and q 


2 The Patient was at fi 
rst treate 

ka o i sosulted with a aan arts Fe 

S invitatio; 5 i he 

treatment over a periog OF ee Tete zat in 


friend said that the stepfather loved the 
patient dearly. When she was seventeen, 
he suffered a stroke that left him a chronic 
invalid. Mrs. Bancroft’s mother was a dom- 
inating woman, given to angry outbursts, 
haranguing, and scolding. She was jealous 
of the patient’s continued interest in her 
aunt and uncle. Mrs. Bancroft also recalled 
instances when her mother appeared jeal- 
ous of the stepfather’s interest in her. 
After her mother broke up two romances, 
she rebelled against her domination, left 
home, and did not return. She had a brief 
affair with a married man before she met 
and married her husband, a successful 
businessman. She had worked satisfac- 
torily for several years before her mar- 
riage. The Marriage seemed to be predi- 
cated on a mutual dependency which was 
much greater on the patient’s part. While 
she had an initial revulsion against inter- 
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occurring simultaneously with the birth 
of his son, appears to have been the begin- 
ning of an unconscious directional trend. 
Did the patient need to uncover wrong- 
pone end to police himself for certain un- 
nscious wishes which he sensed were 
arising? When his son was four years old, 
“aes time his severe headaches began, he 
obtained employment as a special police- 
ny with the railroad for which his father 
So worked, though he had said earlier 
=< he would never work for that rail- 
ae At this possible anniversary, do we 
aN oa mmeanton: identification with his 
1er? During the next three years the 
Sita presented a picture of a man who 
ei going down hill in his work until he 
Thon about to be demoted or discharged. 
Beis a picture of a man fighting a severe 
Clad Ags himself. His symptoms in- 
ean. Rhea frequent and severe 
and A es, roughness toward suspects 
Micka cp mistreatment of them, and 
Ba at a thoughts which were climaxed by 
ie = file successful suicidal attempt. 

CARS hie time that I first reviewed the 
talized 7 patient had already been hospi- 
ton y or several months and the situa- 
Net yas considered hopeless. He was sub- 
aa ye arasions and hallucinations, and 
both h the maximum security ward as 
once Or eidal and suicidal. However, 
versar e working hypothesis of the anni- 
a y nature of the illness was adopted, 
he a ere gradual therapeutic gains." 
of SSE ties that emerged in the cones 
a ort to 

the hypothesis. gave further supp 
eos similar to the following were 
eeling: out spontaneously and with much 
Wouldn't va my father had lived, I 
my father h, in this spot. . . . Damn it, if 
Mess, adn’t died I wouldn’t be in this 
thinking Doctor, I know what you were 
that I & yesterday, you were thinking 
chilg, “@S_acting like a four-year-old 
knockeq . Father got promoted and got 
know it Off for being promoted. . . - You 
a girl She came to me he had a boy and 
= have a boy and a girl.” After 
Was the dWard L, Simmons, in residency training, 


he 
Ci the: 
ee rapist, and I was the consultant on the 


am 
Permission Sreatly indebted to Dr. Simmons for his 
Course gp YS Some of the material obtained in 
intensive psychotherapy: 


making leather gifts in occupational ther- 
apy for his wife and daughter, with dif- 
culty he began to make a belt and holster 
for his son. One day he told the therapist, 
“T never had a belt like that. I’ve resented 
every punch I put into that leather holster 
for the boy. Somehow I had the feeling 
that he was me and I was my father.” 
Mrs. Carson * worked to support herself 
and the two children while Mr. Carson re- 
mained in the hospital. After two and a 
half years of treatment, he now goes home 
for weekends, has recently spent two 
weeks there, and makes plans to return 
permanently and to work. Whether he 
will accomplish this remains to be seen. 
Let me briefly outline James Carson’s 
life. He has a sister two years younger. 
After his father’s death, when the patient 
was four, his mother went to work al- 
though she was in poor health. The pa- 
tient could get along well with either his 
mother or his sister but not with both. At 
16, he quit high school and went to work. 
For six years, between the ages of 18 and 
24, he worked for a department store, 
progressing from clerk to assistant depart- 
ment manager. He was bitter over not 
being promoted to manager and quit. He 
then worked for other department stores 
during the next four years. In each posi- 
tion he became disgusted because he did 
not get the promotions he felt he should 
have. With the pirth of the son he became 
a criminologist. After this, he spent one 
year in the Army. Within two weeks of 
his induction, he sustained an injury 
which necessitated a period of hospitaliza- 
tion, with the development of occasional 
headaches. He then went into the military 
police, where he did his usual acceptable 
job and came out with his-usual dissatis- 
faction over status and pay. i ; 
At the age of 20 he had married a girl 
whom he had known for several years. 
His mother objected, and showed little in- 
terest in him thereafter. He was attached 
to his wife in a dependent way. When a 
daughter was porn, he developed a severe 
skin rash. Six years later his son was 


is 
ct that Mrs. Carson also had problems 
Let asked, She tended to pamper the son who 


was less mature than his age. 
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born, and we are familiar with his problem 
since then. 


Discussion 


Why do I refer to these cases as illus- 
trating “anniversary reactions”? Mary 
Bancroft’s psychosis began when her 
daughter was six, her own age when her 
father died. She also showed her father’s 
Symptoms. James Carson’s illness began 
when his son reached the age of four, his 
age when his father died. His father’s 
death, as he unconsciously interpreted it; 
was mirrored in his own symptoms. These 
losses by death in childhood are the focal 
episodes that led to a possible explanation 
of the illness, and, when understood, to 
some therapeutic gai 
theme was discover 
the most baffling of 
seemed to appear w: 
Cipitating cause. 


—provides the 
turbance. 


The Nature of the Conflict Precipitated by 
the Child 


So far as can be ascertained f: 

DO f ro 
historical material ea 
ti 


pared with a child. Tt; 
that re-enactment e lo; 

t SS re: 

intense Proportions þ een 
is now in a positio 
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wish now to clarify this three-way split as 
it was found in these two cases. : 
Mary Bancroft identified with her child 
Jenny in the way Jenny shrank back from 
her on a stretcher as she had from her 
father; she felt that Jenny would reject 
her now, as she had rejected her own 
mother, and that Jenny must miss her 
father while he was away from home at 
the hospital with her. Besides this close 
identification of herself with her child, 
she became something of a child herself 
through the regression of her psychosis. 
At the same time, she also identified her- 
self with her mother, whom she hated. 
In this illness, she found herself doing 
many things which were just like her 


mother and quite unlike the way she her- 
self used to be. For example, she kept her 
dresser drawe 


rs Messy, the way her 
mother always had. 


c “When I look in the 
mirror now, I can se 


A e my face looking ex- 
actly like mother’s, |, |, Mother always 


had so many aches and pains, just the way 
I do now. T always used to be so well.” 
The material is richer than these excerpts 
can indicate, 

_In her Symptoms we see also how she 
identifieg with her dead father. Not only 
was there the close Parallelism of symp- 
but she said that a part of her 
She represseq all interest in 


in therapy She said the n 
urred to her re 


© more complete mater; aS 
Carson obtained duri aterial on Jam 

A u; 
years of therapy, rovid {Wo and a half 


provides us with some 
answers to the dynamics 


hipotent child, thi 
mother, 

W: 
eae behaved as an omnipotent 


ud was extremely demanding of 
Privileges, Sedation, and attention. By 


E 
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ANNIVERSARY REACTIONS IN PARENTS 


tricks he attempted to get the best of the 
hospital personnel, including the doctor; 
when caught, he argued and felt discrim- 
inated against. Within four months of the 
onset of therapy, he was convinced that a 
terrible tragedy would overtake the thera- 
pist, a conviction which continued to grow. 
He repeatedly and spontaneously likened 
is behavior to that of a four-year-old 
child without realizing the significance of 
this. Correlated with these trends, he had 
F feeling of great power: “Sometimes I 
tie very powerful. I feel gigantic as 
ough I have tremendous arms and legs, 
goula crush anything with one blow. My 
pride is tremendous. When I feel so phys- 
ically powerful, human life is so cheap.” 
; wo months later, when it was apparent 
pet the therapist would not give in to his 
Bees the patient verbalized his feeling 
to Magic power. “I will kill you without 
aaa you. ... I don’t know how I 
Pee it but I feel I can. You mark my 
eine I will kill you and I won't even 
ae you.” Throughout this period there 
sean more recollections of his father's 
call ae though as a child he had magi- 
SRN illed his father. These were the im- 
ER Which troubled him in his identi- 
do ¢ on with his son, who might in turn 
Owe im what he felt he had done to his 
ather, 

ee Second part of James Carson's schiz- 
dead i a Split is the identification with his 
is ae her. We see this identification in 
the ro ing a job on his father’s railroad— 
never ad for which he vowed he would 
incor Work. In the course of therapy, the 
6 cae pate aspects of identification with 
cally; > father were manifested symboli- 
stomac er instance, in talking about his 
bloateq symptoms he said that he felt 
ing fakes as though there was some- 

he e him like a corpse. 
tification wi part of the split was his iden- 
© conne ni his mother. For example, 
tional ara his not getting the occupa- 
with the F ions he thought he deserved 
Seemed to act that his mother had never 
Signs of nee very far. Thus among the 
N any c eminine identification—which 
Was the eN might be expected, since she 
Sivity; ae y surviving parent—was pas- 
> yet this passivity represented at 
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the same time a defense against incest 
wishes. The signs of feminine identifica- 
tion also included sexual displacements, 
and in one of the most interesting of these, 
his eye became the passive receptive fe- 
male organ. The patient reported that 
with the onset of the headaches, he had 
lost all sexual desires. In therapy one day 
he stopped abruptly and began twisting 
his neck as though in great pain. “It was 
a sudden pain in my head and something 
strange happened to my right eye. What 
was I talking about? I’ve forgotten what 
I started to say.” Following this the eye- 
pall became very sore, as though some- 
thing had hit it, and the lid drooped so 
much that he could barely see. When the 
therapist commented the next day that 
they had been talking about fathers and 
sons when the symptom began, the patient 
looked tense and said, “You know a funny 
thing has been going on. I didn’t want to 
tell you because I thought you would 
think it was silly. I feel as though I have 
hairs lying on my cheek around my eyes. 
This is so real I look in the mirror several 
times a day to be sure that there are no 
hairs there.” He pointed to a roughly cir- 
cular area around each eye. “There is 
something else that you are going to think 
is silly. When I feel that I have these 
hairs around the eyes, there also seems to 
be something inside my eyes that expands 
and contracts like a rubber band.’ The 
patient suddenly wanted more air, and 
said that he was about to suffocate. He 
continued, “Doctor, do you ever get the 
sensation, as though someone is behind 
you, as though you might be attacked 
from behind? I do every day.” Here the 
eye is described as a genital orifice with 
contractions, and it is being hit by an ob- 
ject which we may assume to be a penis. 
We are familiar with the fact that any ori- 
fice can become a sexual one, and for 
several reasons the eyes may be particu- 
larly apt to be concerned in sexual dis- 
placements. The child experiences inter- 
course between the parents primarily 
through the eyes and ears, and he sees the 
father’s penis. Both experiences involve 
jealousy, eMVy, and excitement, with a 
high degree of erotization of the eyes. The 
patient’s remarks about his eyes are also 
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interesting in view of the fact that he was, 
in general, extremely curious. Just as the 
four-year-old attempts mastery through 
activity, a part of this patient’s nosiness 
and snooping could also be the activity of 
the search. The search for the father 
would be a flight away from the woman— 
from the threat of castration. Passive anal 


wishes are also indicated in the context 
above. 


Reasons for the Conflict 


Bancroft and Mr. 
cilable conflicts, 
the present? Wh 
Before M 
shi 
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lish a relationship with her husband simi- 
lar to that which she had had or had 
wished to have with her own father. In 
the identification of her husband with her 
father and herself with her child, she was 
put in the position of being the jealous 
rival of her own child, so that she wished 
to defeat her rival by destroying the ob- 
ject whom both of them loved. Failing 
in this, she killed the father in herself by 
re-enacting his death. 

In James Carson’s case, there was in- 
tense rivalry and fear of his son; he re- 
lived and re-enacted what might have 
been death wishes toward his own father 
at the age of four, death wishes which to 
the four-year-old seemed to have been 
magically successful. His behavior repre- 


sented an attempt to deny his four-year- 
old death wishes, and an attempt to pre- 
serve both his 


‘ S, the lo ent, 
which cepts Ss of the par 


ary Bancroft was angry 
his desertion of her, six 
death. James Carson 


level, ae €gree on the oral 
sive atte the basically posses- 
; © Es ‘maining parent dur- 
i adolescence i 

reinforcement of the child’s A ac 
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The birth of a child of the same sex 
Prong a massive pressure upon the de- 
enses. The child was an omnipresent 
seal from which there was escape only 
a. psychosis, the complete with- 
=n W . The use of exclusive, preferably 
al forms of gratification meant that the 
aant could not tolerate the presence of 
Sin ose rival in the person of the child. 
a ce the object relationship in marriage 
epee primarily on the fulfill- 
aL. of early dependent needs at a stage 
es e sharing was quite limited, there 
ae insistent wish to be first. Being 
Bod had the meaning of being last, no- 
ae y, nothing. Under these circumstan- 
S, rivalry became a killing type of com- 
Petition for survival. 
se addition, natural maturational pro- 
bars if in the child served to remind the 
los unconsciously of the intense feel- 
aee vane he had entertained at the same 
Eion ildren at a particular age have 
rivalr ya common—aggressiveness, intense 
N meng a wish for complete attention 
ousy >i parent, with evidences of jeal- 
E when this wish is thwarted. When 
ane dealt with these feelings every 
0 den. is child, it was impossible for him 
Biever or avoid them in himself. He saw 
Slaw in the child, and was threatened 
tent A EIR that here was a rival as p0- 
wih € had felt himself to be as a child. 
to be mnipotence and magic which came 
Seng S Ssociated with death and loss were 
ed as living in the present. 


Implications for Treatment 


BRS anniversary formulation was use 
Were on leads for therapy. Both cases 
Scure TY baffling until the relatively ob- 
Stooq precipitating factors were under- 
vided a ai the recognition of them pro- 
Stresseq ee peutie tool. Thus far I have 
ified 14, he data which described or clar- 
Now ia vee phenomena. I should 
maton. to mention the therapeutic 
croft oÀ ort term therapy with Mary Ban- 
Com, designed to help the patient to 
her Roe solution that would help 
aes of the psychosis. Since in the 

of her life following her father’s 
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death she had been much attached to the 
grandmother and Aunt Jenny, she was 
supported in identifying herself with 
them. She said later in therapy that she 
had been particularly reassured “when 
you said I could be like Aunt Jenny.” 
While it was felt at first that showing the 
patient the repetition pattern would be 
dangerous, this proved untrue. Showing 
the patient this repetition pattern actu- 
ally reassured her, for she felt then that 
this was not a totally irrational process. 
It was put on the basis that things had 
been so difficult for her in many ways at 
the time of her father’s death and after- 
wards that Jenny’s age tended to remind 
her of her intense unhappiness during 
that period. The patient, however, in one 
statement told us to stay away from any 
interpretation of the dynamics, although 
she appeared unaware of what she was 
saying: “For safety’s sake, I haven't 
thought of Jenny.” Her only thoughts of 
Jenny at this time were the repetitive ones 
of how much Jenny must miss her father. 
Treatment succeeded in restoring Mrs. 
Bancroft to a prepsychotic level of adjust- 
ment—a level which her husband said he 
had not seen in many ways since Jenny's 
pirth. Her deeper problems remain for 
further treatment. 
James Carson was seen in a hospital 
setting, five times a week in intensive psy- 
chotherapy for one and a half years, after 
which the number of interviews was grad- 
ually reduced to one a week. In his case, 
there was a long working through of trans- 
ference feeling. Certain events came grad- 
ually to precipitate symptoms of head- 
ache, skin rash, rage, excessive use of alco- 
hol, or complete misinterpretations of 
events. The precipitating events included 
any absence of the therapist, such as vaca- 
tion, holiday, or even a weekend interval; 
seeing the doctor at the canteen and being 
merely greeted by him; seeing the doctor 
with his son; having the therapist come 
late to an appointment; and, especially, 
not getting what he asked for or de- 
manded. These reactions to the therapist 
led to the understanding by both thera- 
pist and patient of the reliving aspect of 
the psychosis. The recovery of much of 
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the childhood material was accomplished 
by the working through of the transfer- 
ence phenomena and resulted in a partial 
reintegration of the ego and a partial re- 
orientation in time and space which 
allowed the childhood material to be re- 
membered, and not simply relived, 
James Carson’s magic and omnipotence 
Were gradually debunked as the therapist 
both interpreted and remained firm in 
working through the problem. A turning 
point may be briefly described. As on 
many other occasions, the patient had 
tried to get what h 
above the therapist’ 
With greater authorit 
“I feel guilty beca 


, flashes in my min 


: me when 
ried—she blew her DES 
m my boy the 
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versary reaction was operating; compli- 
cating factors, however, were too great to 
demonstrate the parallel symptomatology, 
ages, and dynamics as clearly as in these 
two cases. In cases of later-appearing 
schizophrenia where the patient has chil- 
dren, the anniversary compulsion may 
contribute more or less to the dynamic 
picture; it is probable that loss of a parent 
in childhood ends in a schizophrenic break 
only if the childhood trauma was severe 
and the remaining parent inadequate, and 
if the present family situation parallels 
that of the earlier one. Thus such a schiz- 
ophrenic break is less likely to occur if a 

aS no children, or if his children 
are of the opposite sex; for example, the 
birth of James Carson’s daughter, six 


have the impre: 
namics as precipita 
apt to be obseu 


ssion that these dy- 
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Discovery and Justification in Psychotherapy? 


William Seeman* 


Sai PSYCHOTHERAPY is still a good deal more an art than a science 
ee often is required to act qua scientist. Indeed, research ia 
T PNA is motivated in part by the praiseworthy objective of obtaining such 
ae nowledge about the process of psychotherapy as will permit the broaden- 
Pree Meenas basis. It is the purpose of this paper to clarify two rather distinct 
Wilh ns n which the same psychotherapist must carry out any therapeutic endeavor 
eng NETE ‘At the same time, I shall attempt to delineate those respects in 
; se two contexts are perhaps unique to psychotherapy. 


ok speak of the context of justifica- 
ae the context of discovery, which 
by. Reic R to be found in a remarkable book 
two en The meaning of these 
more cle, chs can perhaps be developed 
illustrative y by the use of informal and 
or exa e material than by exposition. 
Bena le, let us consider Sigmund 
Be oN ye investigation 
enterpris asy life was no such respectable 
Succession as it is today—listening to a 
porting “a of patients who insisted on re- 
ention al eir dreams, and turning his at- 
Berean aoa omen Whether 
ruminations slowly, at some point in his 
upon the ay and cogitations, Freud hit 
not the m tion that these fantasies were 
seemed to semen events which they 
ally invented. He invented—quite liter- 
asies, in Beenie notion that these fan- 
at of SE eee a particular function, 
is to thi any certain types of wishes. 
Which Rei a kind of creative invention 
of the ce enbach refers when he speaks 
there are mtext of discovery. Note that 
ave arrive: rules by which Freud could 
Pothesis ree at his hypothesis—for hy- 
types of aR pe dreams fulfill certain 
Native, ava It required that imagi- 
ive act which usually is char- 


rT 
Ha: 
An aS Rei 
Knor salYsis Orie pach] Experience and Prediction: 
edge; Chien Foundations and the Structure of 
cago, Univ. of Chicago Press, 1938. 
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Of th For bio; 
is ial OEtAphical data, see Psycurarry (1952) 15:81. For bibli 
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Ould Ii e final form of 
thi knesses, I m 
s paper, with any attenda Meehl, Chairman of the Department of Psychol- 
instrumental in clarifying some 


ogy e ti 


thinking. 


Oa 
aSpects ae Unvan no medge my indebtedness to Dr. 
my thinkin, of Minnesota, whose penetrating 


acterized as genius. There are no logical- 
deductive procedures which could have 
led Freud step by step from the behavior 
manifested by the patients, or from their 
dream material, to the theory of wish ful- 
fillment. 

This process or phenomenon of discov- 
ery is not limited to psychoanalysis or 
psychology. Discovery occurs no less in 
mathematics, the most exact of the exact 
sciences. For, although the published 
form of a theorem or a proof may be exact, 
the means by which the mathematician 
first caught some glimmerings of the 
theorem have no such precision. Perhaps 
one of the most dramatic illustrative in- 
stances of this is the case of Fermat’s 
famous last theorem, the equation of 
which is said to have been found in the 
margin of a book with the comment, ii 
have just discovered a remarkable proof. 
NR a Similarly, one might take an 
illustrative instance from the work of 
academic-experimental psychologists who 
are concerned with maze learning. Ob- 

havior of animals in various 


serving the be 
maze situations, Hull * found it convenient 


to consider that the response of the animal 
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2H. S. Vandiver, «“Fermat’s Last Theorem,” Ency- 
clopaedia Britannica, 14th ed.; vol. 9, pp. 173-174. 
sC. L. Hull, “Goal Attraction and Directing Ideas 
Conceived as Habit Phenomena,” Psychol. Rev. 
(1931) 38:487-506. 
ography, see Reference Lists section 


ust take full responsibility; but 


comments were 


[811 


82 


WILLIAM SEEMAN 


in the goal box consisted of two parts. One 
part was called the fractional anticipatory 
goal response. It consisted of those events, 
such as salivation or muscle movement, 
which could be elicited even before the 
animal reached the goal box, The impor- 
tant point to remember here is that the 
observable behavior of the animal in the 
maze did not lead in a deductive chain of 
reasoning to the concept of the fractional 
anticipatory goal response. Rather, the 
reverse was true; for, once having dis- 
covered this concept, Hull found that he 
could deductively account for some of the 
behavior of the animal in the maze.* In- 
deed, he designed an experimental situa- 
tion in which he predicted in advance the 
behavior of the animal. Hull never ex- 
ecuted this experiment, but when others 
did so, his predictions were verified. 


xt of justificatio i 
reconstruction —a n there is a 


rearrangeme 
theory, hypothesis, ori sement of the 
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chotherapist it should render get 
some relevant aspects of the behavior o 
the patient. I should now like to san 
whether it is possible, with reference a 
psychotherapy, to outline profitably ug 
two contexts and to examine in what re 
spect, if any, their role in psychotherapy 
is distinctive or unique. One may find a 
good deal more clarity in a concrete illus- 
trative case than in exposition. : 

A patient comes to her first interview 
and the therapist notes that she is young 
and intelligent, and that her features are 
attractive. He notes at the same time that 
her clothes are without taste. Considering 
this aspect of her person relevant, he casts 
about for some explanation. Obviously, 
however, there are no rules which permit 
him to go unetringly to the factor or fac- 
tors which account for what he observes: 
At least two notions occur to him: The 
Patient may be deficient in esthetic taste, 
in which case her clothes are simply one 
manifestation of such deficiency. Or the 
drabness may have the unconscious pur- 
Pose of lessening the woman’s attractive- 
ness to males. No doubt other hypotheses 
Occur to the reader. As the therapist 
learns more about the patient, he is struck 
by the fact that in activities other than the 


favors the latter, that of 

unconscious intent. 
_ With time and mor 
Slons, he finds that th 
a considerable 
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a spoil her fresh garment. It 
aR te no great ingenuity in the 
Ara DR see the shape which events 
Fie lsht Fa to weigh the evidence in 
Ritent = an hypothesis of unconscious 
with a TEE now he is dissatisfied 
16 4s e evel of analysis; he asks whether 
aes to account for the uncon- 
of a pees oa or to hypothesize some state 
Ion to it ich will have a significant re- 
Ree ee therapeutic sessions proceed, it 
ches oa that the patient has at various 
but, in TET. engaged to several men, 
veloped y RASA tremendous anxiety de- 
date. the the approach of the marriage 
minated ape case, too, the patient ter- 
taranist e engagement. It occurs to the 
ul ses that there may well be a power- 
Gh = e dous homoerotic drive.” Again, 
by E AARE is certainly not reached 
Patient in he described behavior of the 
to the h no rigorously logical sense leads 
sce cpn that there is a powerful 
reverse a component. It is rather the 
pothesis seen that obtains: the hy- 
vided ma of strong homosexuality, pro- 
lead to ny other factors are filled in, may 
namely ae prediction of behavior— 
Cape eter at the patient will seek to es- 
Rae it Osexual relations. 
tion to eg well to take stock of exposi- 
e em Pec: and Darna clarify it. 
Statement there is presented a schematic 
ationshi of the hypotheses and their re- 
Patient ae the actual behavior of the 
Sidereq th e two hypotheses initially con- 
UNconseio ose of esthetic deficiency and 
On the Seen purpose, have been discussed. 
is Possible t of the esthetic hypothesis it 
a nee account for unattractiveness 
ere will ee s clothes. One expects that 
thetic ace other manifestations of such 
ally repr ciency and this is schemati- 
logica] Ere There are, of course, 10 
thetic nee from the hypothesis of es- 
eficiency to the “accidents” 
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cribe; d 

E by the patient. On the other 

RS atey 

selosa Ra formidable problems might be pre- 

to Grider eo of this construct, “uncon- 
c drive,” it appears even less open 


do 
Scions matic 
us intent, USmissal than the concept of uncon- 


hand, the hypothesis of an unconscious 
purpose accounts not only for the unat- 
tractive clothes but for the fact that other- 
wise the patient does not manifest esthetic 
weakness; this is indicated by “not other” 
in Figure 1. A logical relationship be- 
tween the hypothesis of unconscious pur- 
pose and the occurrence of presumably 
contrived “accidents” is also evident. Fi- 
nally, the logical nature of the interlocking 
hypothesis of unconscious homosexuality 
is indicated; from such a hypothesis it is 
possible to arrive logically at a conception 
of unconscious purpose and also to account 
for the broken engagements. The discov- 
ery lies in the formulation of the hypoth- 
eses of unconscious purpose and of uncon- 
scious homosexuality; the justification lies 
ina reconstruction of events showing the 
relation of those events to the tentatively 
stated hypotheses. 

Consider now the predictive power 
which lies in the process of justification 
as it has been elucidated here. One day 


the patient arrives in a state of real tur- 
ood deal of plock- 


r blocking is 
t of the pre- 
t she cannot 
Given the hypothesis already 
ar unconscious homosex- 
hotherapist reasons that 
ind of even 
ees precipitate a state of terror is 
one whose i homosexuality, and 
is the kind of material with which 
s now struggling. Finally the 
ges to deliver the information 
that the traumatic event of the previous 
ing was the revelation, by a young 
lady whom the patient had considered a 
good friend, of a homosexual relationship 
with another person. The deductive chain 
of reasoning has not misled the therapist. 
It may prove profitable to examine the 
process of interpretation with reference 
to this paper: In the first place, it appears 
that an interpretation, whether of a dream 
or of a pit of pehavior, constitutes, essen- 
esis from which certain 
be made. Again an illus- 
prove profitable, and 


ing. 
closely rela 
ceding nig 


patient mana. 
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S h t: recisely in her own 
- stressing the uncertainty precis ely i 

i i ing rtal 

i i Reik’s book, Listen 

there is one at hand in : 

ing with the Thir d Ear: 8 


is è hers 

Now, she had spoken of this foar oR 

y al times without my und TER, 

shape f the nature or mental origin ett 
afons than any other observant a 


A young girl under psychoanalysis Spreag 
<traordinary fear of marriage. 
pense ny man who made approaches to 


FIG. 1 
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CONCEPTUAL REPRESENTATION OF INTERRELATIONS OF BEHAVIORAL EVEN 
$ IN CONTEXTS OF DISCOVERY AND JUSTIFICATION 


Discov, h 


ypoth. — Hypotheses arrived at in discovery 
Unes, hom. = Unconscious homosexuality 

Uncs. purp. = Unconscious purpose 

Esthet, defic, = Esthetic deficiency 

~oth = Not other 

“Accid,” = “Accidents,” Probably unco; 

Brok. eng. 


nsciously evoked 
= Broken engagements 
. to ~oth indicates that h; 


account for ~oth.] 


ypothesis breaks down and cannot 
her, and shrank fr 


© was her e 


ae eae at, apart from all other naa 
a T exceptional ter- eterm Mates, a Profound fear must be 
ror of the dangers of childbirth. She was con- work, overshadowing all other feelings, that 
vinced that she would not Survive the pain she was incapable of 

and would die. At the mere thought of child- any man must b 

birth, she was Overcome by Violent terror 


and again. 
On 
. _ 8 Theodor Reik, Listening with the Third Ear: A more ad 
The Inner Experiences of a Psychoanalyst; New 
York, Farrar, Straus, 1948; p., 134, 
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eae and justification. Reik is 
Bee nae clear on this fact: the hypoth- 
Was iot constitutes the interpretation 
T E at by a chain of deductive 
ae E Here, then,” he writes, “there 
tiously— mory, or—to put it more cau- 
We, none traceable.” 
eee on within my mind,” 
was the i eik, “on what mental processes 
it?” o e idea based, and what preceded 
a “4 pee toe was, in short, a discov- 
BREA tne, s sense in which the term has 
comments oy this paper; it was, as Reik 
in what els an “astonishing surmise.” And 
and ny ler could his confirmation “again 
oa hen ae put the identification 
deducible 8: events which are implied by, 
on the ba from, and hence, predictable 
his patien of, Reik’s hypothesis about 
illustrative i This is, in short, an admirable 
fication stg instance of the context of justi- 
So far He reconstruction. 
uct of ps ave tried to show that the con- 
it involve. ychotherapy, at least so far as 
tain ratte scientific procedures, has Cer- 
Other common to the conduct of 
like to A ntific enterprises. I would now 
role of TE those features in which the 
Unique to AEN and justification will be 
does not e conduct of psychotherapy. 
Possible to appear that it will ever be 
Series Pame i out a psychotherapeutic 
amazing re out discovery? This is an 
always tr alization, for it is certainly not 
n other ue of other scientific ventures. 
sible to 7, ciences, for example, it is POS 
of expert an and carry out a whole series 
Ext o E Ra investigations in the con- 
l ise ification. That is, entirely with- 
It ig Bee and without discovery, 
Potheses ible to establish a number of hy- 
Chain of ae from them to arrive, via a 
Events are uctions, at a set of empirical 
the genes these hypotheses imply, 
° Refere e and nonoccurrence of 
vantas e nce footnote 8, 
ay 


the 
to po86S an Psychotherapist labors under disad- 
once astray. mae danger of permitting himself 
test Dtual analysi experimentalist, having made the 
S eis i pobitionta submit it to the 
dia Ecrous yo fF SR For obvious reasons this 
Pieu us ilusion e therapist. It would be a most 
ae Y Of recons however, to suppose that the 
Sible, undertaking struction absolves the therapist 
& such checks and tests as are pos- 


which would constitute actually a test of 
the validity of the hypotheses, and then 
actually to carry out the experiments. But 
such a chain of events, entirely in the 
context of justification, appears never to 
be possible in the conduct of any given 
case in psychotherapy. 

The foregoing seems to be the logical 
statement of what psychoanalysts have 
always declared in psychological terms: 
namely, that the unconscious of the psy- 
choanalyst always plays a part in the 
conduct of psychotherapy. This notion 
often has been characterized by the more 
experimentally and academically inclined 
as “rubbish”; or, they have said that if it 
is true, psychotherapy and psychoanalysis 
must always be beyond the pale of science 
and can never hope to wear the mantle of 
scientific respectability. 

I have shown, however, that the uncon- 
scious is the tool of all scientists. For 
scientific enterprises, aS has been indi- 
cated, at some point are likely to require 
the ingenuity of discovery. In the case of 
psychotherapy, perhaps, such ingenuity 
needs to be especially sustained, for 
surely without it psychotherapy would 
dull and mechanical procedure. 


become a z 
One reason why it probably never will be 


ossible to CO: 
out discovery 
psychotherapist 
of symbols whic. 


lies in the necessity of the 
t to determine the exact set 
h the given patient uses 
an w he uses them; and it can þe 
asserted with considerable confidence that 
jents will use exactly the same 
exactly the same way. 
when the nuclear con- 
different patients both can be 
d as oedipal, it will be neces- 
over in each case by what 
symbolism each patient represents his 
conflict. Moreover, the exact nature of the 
nuclear conflict for any given patient will 
have to be established, and this is done in 
the context of discovery, not in that of 
justification. To be sure, once the discov- 
been made it needs to be checked 
of justification, as Reik 


Even, for 
flicts in two 
characterize 
sary to disc: 


certain research emphasis 


implied in what has been written here. 
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It is not enough to say that the therapist 
uses his unconscious as a tool. A great 
deal more information is required about 
the nature of the discovery process, or, 
perhaps more specifically, about the pro- 
cess of hypothesis-getting. It is unneces- 
sary to regard this as a mystical phenom- 
enon, for it is, at least in some respects, 
open to research procedures and to experi- 
mental investigation. It might, for 
example, be instructive to play records of 
a completely recorded psychoanalysis to 
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a number of experienced and student psy- 
choanalysts and to study in the course of 
the sessions the kinds of hypotheses which 
different analysts get, what their intro- 
spective content is as they listen, and so 
on. There is reason to suppose that inves- 
tigations of this type might prove highly 
fruitful in throwing light on the discovery 
process; they would direct the searchlight 
of experimental science on Reik’s “third 
ear.” 


Mayo CLINIC 
ROCHESTER, Minn. 


Editorial Notes 


REFLECTIONS ON THE LIFE OF N. LIONEL BLITZSTEN Í 
1893-1952 


AAE SPOKE OF REPUTATIONS when a friend said, “People who had never 
of which mi Se by Van Gogh, knew t i - for this is the stuff 
dramatic meas is made; and legend persists.” Lionel Blitzsten needed no excessively 
mind, his sete become the subject of legend. The glittering excitement of his 
peceably epres $ ing response to every bit of life about him, his colorful ideas im- 
wawana fh 5 m words abstruse or simple—these could not fail to stimulate all 
tolerant : eard him. And the reactions of his hearers might be amused, annoyed, 
So 4 or violent, but never indifferent. 

never ae to you of Lionel Blitzsten, I had to realize that some of you who had 
seen him k im, had heard of him in some startling connection; that some who had 

, knew him only in exciting pits of experience; and that many who knew him, 


had lit 
tle opportunity to appreciate him in the larger context of his many-faceted per- 
f knowledge of this man, 


Sonalit ae 

I cen Against the background of your differen 

him, I a t try to give a curriculum vitae against which to check your experience of 
3 all try rather to tell you about Lionel Bl his friends knew him, wish- 


ing not to i 
hat ad ignore aspects of his character that were no 
will come to feel that these characteristics are 
legend of the man is 


Cont 
a the whole person, that the 
or even it and that perhaps there is nothing so wrong about 
f Peoi ea does not obscure what was really there. § J 
in’ Americ litzsten, though born in Russia, lived almost his entire 59 years of life 
may hay a, loved this country, and much a cosmopolite he 
Chicago e been, he was deeply rooted in the American scene, and even specifically in 
citing ae His father had been a mercha “west Side,” a colorful and ex- 
EE EED for memories of customs and rituals that were more than a source of 
REON s and sentimental anecdotes, t ed also a rich background for 
oa ytic understanding of ritual prac na belief. And though he did not choose 
sands x such memories with strangers, 15 °g friends, and indeed his analy- 
, had the certain knowledge of his freedom in progressing to new modes of 
ity for rejection of the past. 


thou 

ght 3 

His and action without any correlative necess 
remarkable encompassing ofn jed knowledges seemed to bespeak 


esoteric : ew and vari ; 5 
ad early education. Yet Dr. Blitzsten attended the public schools of Chicago and 
Ut by th only the additional Hebrew schooling that boys of his group generally had. 
Visual h © time he entered the University i at 16, he had, despite a serious 
&raphic ia read remarkably widely, ied music, learned of opera and the 
ained s ts, and laid the foundation for the impressive cultural knowledges that re- 

o important to his last day- His interests were of course vastly amplified by 

ernship at Cook County Hos- 


€ experi 
e ang 
Periences of his medical education at Rush, his int 


not strange 
deeply rooted in his actual 


legend when its glitter, 


an 
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pital, his army service in World War I, his neurological associateship with Dr. Hugh T. 
Patrick, his travels in America and abroad, his continental graduate education, and 
most especially by his psychoanalytic training. 

The same family that encouraged him to go far 
experience of having lived in an extremely well- 
proverbially perfect housekeeping shone. And e 
the warmth and bounty of Dr. Blitzsten’s hospit 
will ever forget the delight he took in being ho 
minds and hearts of human beings, 
He lived well, amidst beautiful poss 
even when his own state precluded 


from his origins gave him the 
ordered home, in which his mother’s 
xactly this feeling was maintained in 
ality. No one who has experienced it 
st. For with all his dedication to the 
he never minimized the satisfaction of the senses. 
essions, taking delight in the delectation of others 


his first name, recounting a few anec- 
“Pardon me, isn’t that ‘Blitz 
of Lionel dating þack to 1914, 


quality of living warmth that was so notable in Dr. Percival 


dotes, when a gentleman at the ad 
you're talking about?” 


Sten’s first wife’s mother which 


fae 
; picaresque” 
were set down in Borneo : 


1 relationships, so it was wit 
ore people in the fields of 


à ial reaction : f 
Lionel would turn himself inside out to ae Ane = results in alienation, 
> and hi 


i $ ct of hi i s 
ive of a Particular result in t his behavior wa: 


he local analytic scene 
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which I shall mention now as I had spoken of it with Dr. Blitzsten on more than one 
occasion. It is this: that the same conscientiously determined wish to understand his 
own actions that led him to inquire into his motivations (both by himself and repeat- 
edly over the years with other analysts) made him a persistent, even insistent analyst 
of the angers, resentments, and doctrinal differences of his training analysands, as 
much in their professional attitudes as in their personal relationships. This was even 
More true after he had ceased to function in the administration of training activities 
in Chicago, where it should be remembered he had been the first practicing psycho- 
analyst, a founding member of the Chicago Society and Institute, the first president 
of the Chicago Psychoanalytic Society, and since 1925 a member of the American Psy- 
Choanalytic Association. 

From this analytic conscience-burden toward 
there resulted an anomalous situation apropos d 
here in Chicago. There is no one of Dr. Blitzsten’ 
a at some time been labelled a “Blitzstenite,” an Se 

on to certain principles and practices of the Chicago Inst a 
Cohesive Brn as even foot around this man. For no matter hoy i ae ae 
others might have been to exploit his fine psychoanalytic Eno ed Tee of he 

or eliciting meaningful clinical material, his clear insights into e 
dream, his unmatched ability in supervision, he never by word or n ISA 
idea that his efforts should constitute a focus for dissidence or es terms of affir- 
any group formed around him, he would have wished it to Pe i sands have been 
Mation rather than negation; ‘put Dr. Blitzsten’s professional FA n TRS 
More remarkable for their differences from one another than for t % altin 
are indeed, throughout the country, known to be as outstanding. PR A rassa 
‘ntellectual points of view as in professional activities. They are tanding and treat- 
clinically well oriented, and in large measure devoted to the PE development of 
aoe of the “sickest” oe patients, the psychotics. And WOEMA oe J from the local 

Sir own work and ideas, Dr. Blitzsten’s trainees waters t that it should be so. 
Scene, whether geographically or ideologically, he was conten eens wine ne ho 

Tt was this very dispersal of so many of his analysand “ts this country have re- 
Kant certainly—that "psychoanalytic sanitaria and clinics 17 


i t by Dr. Blitz- 
= i» professional tone se 
re Ce ee oie F terally hundreds of people who 


ainees, b nalysands an -h him. And this too gave 

f2¥elled great ee Fatt te of supervised work with hi 

™ great Satisfaction. 

intere, tual concern with the treatment 
Pests; early led to a lasting friendship 


himself and his training analysands 
ifferences in doctrine and practice 
s professional analysands who has 
d been considered to be in opposi- 
tute. Yet the fact is that no 


f psychotics, as well as mutual personal 
eee Harry Stack Sullivan and To 
tie Vitally interested in the ideas, discussions, and Ra apne ae as 2 
chia of the Yale Institute of Human Relations and of the 

tric Foundation. 


i tacts else- 
espi ; A itute, and his many con 
Wher, Dite his separation from the Chicago Institu 


oes ene, even though 

is mint: Blitasten did not lose interest in training in the ET a of the evening 

Semin. ities became largely unofficial. Some will S ea Tee group activity 

more ES at the Psychopathic Hospital, which he pee ssion group in his home, 

and ae 15 years ago. Others will recall the later case discu nd finally the years he 
€ larger clinics at the Veterans Rehabilitation Center, a 
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4 ; Mei ate Hos- 
gave to teaching groups of young people through his seminars at yA pila nakas. 
pital and the Veterans Administration. All of these brought him nei : ae of thie 
nor academic status, but it was characteristic of the deep E E e hoe, E 
great teacher that he could view this fact without any lessening gr is E T r, 
after years of the finest clinical teaching that had ever been known ve ARR 
University, attested by surveys of 10-year-graduates listing him as their himsel rA 
instructor whose teaching had stood them in the greatest stead, he cae senile 
peatedly passed over for promotion, while the least of his students were ag 


i joice i ir fortunes, 
by the use of watered-down versions of his teachings, he could rejoice in their f 
and continue unremitting in his own efforts. 


more, for he would say, “This could 
be such a fine person; you must see him. Try a The urgency of his pe 
could have no possible connection with the worldly goods and status of the patient. Hi 
psychoanalysis: that eac. 
person has within him the miracle of the capacity for livin: 


y to him, “Lionel, I wish 
marching into your office.” To this he replied 
no, they come in limping, bruised and pattered, 
cognition. You could only feel unutterably sorry for them, and all 
your stories would be gone.” 


And now we come to the few stateme 
Sten’s personal life, 


analytic Association and the 
escribed from the rostrum as “the most 
eee 1.” But these quotations were from letters, seminars, super- 
Sy at this point to become literary and 
ger of the Homeric S 

verbal transmission of hi 


gees et a 
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man word sit i 
z-fleisch), would it hi 
PPE sential na : not permit him to complete the pedestri r i 
eae ines Sea approach in scientific me ein lo ae 
Rie anal ; is is not my impression No i i 
i P oR aA : r can it be the impressi 
sit out the ee eae ge the almost miraculous patience ee ace an 3 
oa or g-through of the many details, cogent or irr aa 
ae l ° , cog elevant, of i 
experience in the life of the patient. And no one who oe 
im 


extemporize i 
orize in rsati i i wW 
conversation and discussion can doubt his ability to dra meaningful 


inferen 
ces from his v ini 
his vast clinical experience. To my mind a more reasonable explana 


tion, gear 
is that aoe f knowledge of his emotional potential for the details of life experience, 
his experience re with any ease bring himself to generalize from the particulars of 
when een a t is a well known fact that he despised generalizations, especially 
Sidered only as poorly worked out clinical material. He often remarked that he con- 
too-e Biter A eae Abraham, and Ferenczi the outstanding exceptions to the all- 
vised his stud a eneg to massive philosophic generalization, and he repeatedly ad- 
he found that a to “stick to the clinical material.” Latterly, to his great distress, 
and practic e had not been able clearly to express certain tenets of his knowledge 
e so that even those who knew him well would listen, and listening under- 


Stand wh: 
Heo ie at he felt they had already accepted and made part of their own practice. 
needed was a Socrates to elicit owledges that were S° 


8reatly the from him the kn 
re; and a Plato to phrase for him what he cow n its living, 


uman x Jd only state i 
Dr. EAT interpersonal context. 
toward the zsten’s first analytic patient was an 
doctor, no close of his analysis, said something that delig 
e Gate I know you for what you are. 
for it indic this phrase “Apostel des Selbst-verst 
ence, waiti ates the re-statement of a knowledge already C0 
Ana eH only for acceptance in the feeling of the individual. 
Nothing to MA as exactly this that Dr. Blitzsten taught of psychoane 
Nothing Cahn capacity of a person that is not already the 
—the wing is really there. It can remove only the doubts, 
him “Cla low dressing of a personality. Though we who knew him could have named 
Workma tifier of the Abstruse,” Lionel Blitzsten would have preferred the simple 
t n’s phrase, “Apostle of the Obvious” —a messenger of what is self-evident in 


uma: i 
n experience of life. 


illiterate German workman. This man, 
hted Lionel. He said, “Ah 
tle of the Obvious!” In 
» has a clearer meaning, 


contained within an experi- 


lysis: That it adds 
that it takes away 
ons, the unreal 


Le 
they Taas close by saying that if whatever gods there pe will remember the past, 
perhaps accept the Hebrew apocryphal Jegend that the man who dies on the 
e so hallowed that he is 


last 

day 

Surely ta the traditional year, as Lionel did, leaves at a tim 

i en up into eternal blessedness without any question. So whatever analytic 
ine our friend entering those portals sans inter- 


Ysium 

i Wi 

ie al feast phantasy, let us imagin ili 

See of his old friends rising to greet him with the familiar words of welcome, 
, fancy meeting you here!” 


. there wi 

Ww. j 
M aoe sa oe many eana of sober reflectio 
all mber hi ` 3 A 
P im for his virtues, in the years to come. When one speaks of virtues, 


; rase: 3 

ae elis ee like clichés; nevertheless, J will say simply these things. That when 

1g love of membered, it will be for his devotedness to all that was good in people, for 

No: everything beautiful, and for his never-ending quest for truth when it is 
ic eee a 


y it 
RICA Gg S older name—wisdom. [7 yi vehi 
» ILLINoIs gureau Ednl. sy Researo MINNA EMcH 
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DR. ROBERT COHEN HEADS CLINICAL RESEARCH AT N.I.M.H. 


PSYCHIATRY is pleased to announce that Robert A. Cohen, M.D., who has long been 
associated with the William Alanson White Psychiatric Foundation and is a staff 
member of this JOURNAL, has been appointed Clinical Director of the National Insti- 
tute of Mental Health of the U. S. Public Health Service, at Bethesda, Maryland. 
Prior to assuming his new position, Dr. Cohen served as Clinical Director of Chestnut 
Lodge Sanitarium, Rockville, Maryland. He is at present President of the Washington 
Psychoanalytic Society. As head of clinical investigations for the Institute, Dr. Cohen 


will be responsible for conducting a program of clinical research in mental diseases 
and psychotherapy. 
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ieee bs ORGANIZERS and first secretary 
became inter Dug P raecox, of which William Alan 
ale ea in 1932 in a study conducted a 
about the p ini In this study, graduate students en 
mitted to Hee ca patterns of the more 
Neighbors sr ip en State hospitals the year be 
Collected, th teachers of these patients were in 
etween th e following four points seemed 
e ages of 15 and 23; (2) most of 


(3) al i 
most without exception they had bee 
humor—that is, 


almo 
EA all of them lacked a sense of 
selves gracefully. 


Thi 4 
chiatriste. ae were not surprising to psy- 
is stud ut were new to most educators. 
Mind: Wh, raised many questions in my 
ulation w. at percentage of our school pop- 
introverted composed of extremely shy, 
ing be d boys and girls? Could any- 
become One to help these young people 
School gy Socially integrated into their 
€xtreme] oups? Would children who were 
With thi shy in kindergarten continue 
roughout Da oe personality pattern 
Th 1937, p eir school career? 
failing tA ecause I felt we were sadly 
mental health, preventive efforts in the 
ing in or field, I started experiment 
health bin teaching of positive mental 
and girls See gn to so-called normal boys 
S r Droste, public schools; from the start, 
ren with a was not designed for chil- 
sv inced ae, emotional problems. I was 
ie if Wwe en and still am that it is pos 
th, Pils Reta early enough, to help 
tit is, to h p more robust personalities 
Nally R them become more emo- 
Rhine ure. I have found that boys 
fop der of ppa Municati 
Ser NR tears relations oe 
Of the wal Fe association with Dr. White, when I 
ygiene in Washington in 1930, and a 


ational 
Committee for Mental Hygiene, Ì 


a 
hyeositiv, 
May -e Me 
e n ntal 
*Bineerinat! health program in our pu 


n introverted, with 


for PsycCHIATRY at 
gram in Delaware and is Consultant to 


was business ma 


ons blic schools. 
insights I had developed as a result of MY O 
jc insights. 


» Weri 
e generally in line with his psychiatr 


of the Committee on Research 
son White + was a charter member, I 
t the Human Relations Institute of 
deavored to find out something 
than 300 dementia praecox patients com- 
fore. The parents, brothers and sisters, 
terviewed. Out of the voluminous data 
ficant: (1) patients were almost all 
above average in I. Q. scores; 

drawn youngsters; (4) 

ld not take a joke on 


signi 
them were 


they cou 


and girls in the sixth and seventh grades 
are at the height of their enthusiasm and 
their compassionate interest in others. I 
selected these grades as the class levels to 

d weekly human relations 
evelop practical ways 
re about the 
e of their emotions and to 
cept their own emo- 


have taken 
tional progress as a result of 


ight jnto trying emotional ex- 
And this insight is primarily 
discussing these experiences 
tanding people. In order to 
terchange among the pupils 
motional experiences, We 
und that selected stories and inci- 
dents which might occur any day in a 
school or community make the most prac- 
tical stimulus. Sometimes films and re- 
cordings are used, but these are not always 
available in the average classroom. The 


editors. The author is the 


request of the 
the Delaware State Society 


the 


nager of the First International Congress 
r many years when I was Executive Officer 
development of my plans for 

White was much interested to find that the 
rent life experiences, including 
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boys and girls are then encouraged to dis- 
cuss freely the emotional problems pre- 
sented in the stimulus story, to give an ap- 
praisal of the reasons for the behavior of 
the people, and, most important of all, to 
relate from their own personal experiences 
parallel situations to those presented in 
the story. In this retelling of personal 
emotional experiences, a person may gain 
a better understanding of his own actions. 
It is of course often a relief to bring these 
problems out in the open. Many boys and 
girls find to their great surprise that their 
emotional problems are not unique, and 
they are often helped by the sympathetic 
advice of their classmates who have had 
similar experiences, These spirited human 
relations discussions develop more under- 
Standing and sympathy among the mem- 
bers of the class and tend to make the 
class a more friendly, cooperative group. 
Some boys and girls are hesitant to discuss 
their emotional problems in class, and 
they are encouraged to seek out an older 


person with whom to talk over their 
problems. 


A class acce 
all our human 
and i 


ptability record is taken in 
relations class 


the questions are as follows: 


If your mother should ask invi 
to invite one 

classmate to your pi rai 
would yea ag birthday dinner, whom 
UPpose you needed hel i 

P with your - 
TOR an ee teacher told you te Be Sie 
ae e in the room, whom would you 


Some money, Some- 
€ Care of it, Whom l 
your class pee oay Ou 


The teacher tabulate 
for each 


aJn Making the el; 
ass ace i 
over grades, games instea, Oh fae aie 
Which boys and girls select the thes we sed 
or desire ag associates ae 


and friends, 


sults the teacher can discover ates 
between students as well as finding of 
which students have no class ties at ae 
We emphasize to the teachers tnan bos 
class acceptability record is in no re 
scientific test but only a teaching a 
nique and that therefore the op shou 
be kept secret from the pupils. 3 
In the average class of thirty-five, ag 
three students receive as high as fifty 
votes. Unfortunately, however, from two 
to seven of the boys and girls receive no 
votes or only one or two votes. In simia 
tests we have given in thousands S 
schools and in all grades from inderst 
ten through twelfth grade, we have foun 
that about one out of seven, approximately 
fifteen percent, of the boys and girls at 
rejected by their classmates. Apparently 
We are turning out of our schools abou 
one out of seven with whom the other stu- 
dents desire no social contact in school, 0? 
the recreational field, or at home. Up tO 
the time these class acceptability records | 
Were made, the problems that these boys 
and girls faced in learning the fine art 0 


making and keeping friends had bee? 
Overlooked, 


Undoubtedly from these socially unat- 
He ale boys and girls who lack recogni- 
tion and, more important, friends come 
many of our delinquents, Years later these 
Same people seek asocial ways to obtal? 
what they desire from life; in addition, 
Many of our seriously maladjusted adults 
also come from this “one out of seven 
group. 

The 


x purpose pehi 
tions class progra 
it is hoped th: 


nd our human rela- 


} esses and 
ynamic part e i ir lives, 
Play in their liv 

to the end that they may become more 
Se Mature The second purpose 
of 1e human relations classes is to give 
sp cial consideration to the boys and girls 
ee Pi Socially unacceptable to their 

S. We endeavor to see if some 


e 
Toup change, the bo 
ay suddenly þ 
While a chia e 
rejected in the sixth iy gtecepted may suddenly ÞE 


ee 


oe 
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thin, 
Pe NA he ae to improve their per- 
so that they o help them in other ways 
other youn 3 ey gain friendships with 
come oe ers in the class and thus be- 
brought fg If this can be 
danger of thei: we feel there is much less 
maladjust èir developing into seriously 
ound oy ed men and women. We have 
looked “gg ss years that a child over- 
further int is classmates may withdraw 
and trata o himself and become more shy 
he is helpe or moody and resentful, unless 
tern, ped to change his personality pat- 

A 
RS fees the boys and girls who are 
many of cd eir classmates, we find that 
ality trait em have unfortunate person- 
changed y which can sometimes be 
derstandi rough the sympathetic and un- 
terested ng help of teachers and other in- 
Sen SAEI for oe We are constantly 
ookeq g for ways of giving these over- 
their ee some recognition in 
ings, We room or in extracurricular set- 
Sign them a their teachers to as- 
o0 EA ditional class responsibilities. 
assigned EnA class responsibilities are 
LAG Neen the best adjusted children. 
Pre ee erctiogied children need 
Bites of taking on responsibilities 
all to ARET decisions. They need above 
O feel a up confidence in themselves, 
en We. are important to the group. 
Resa ey A ame rae child handles his 
acher ity well, we suggest that the 
Possible praise him in front of the class if 
Chidren | Frequently one of our rejected 
attention Pa be helped by a little special 
r iraa om one of the other teachers. 
AEE S. the child who is clumsy Þe- 
S helped ae coordination can sometimes 
cee ee ome ConChinE: py the physi- 

e Cation teacher. 

atve leone practical opportunities We 
ie clop im ool life to help boys and giris 
Stics are proved personality character- 
Such ag S in the co-curricular activities 
musical onan! traffic squads, dramatics, 
OVernm; Tganizations, school clubs, school 
ent activities, assembly programs, 


Schoo] 
80 on, publications, school athletics, a2 


Tes 


Pro: 
t m th 
Sacher En class acceptability records, the 
ws whom the overlooked child 


admires and who, if anyone, voted for the 
overlooked child. It has been found de- 
cidedly worth while to take advantage of 
this information so that the overlooked 
child can be reseated among those chil- 
dren he admires. By teaming up the re- 
jected child in class projects with those he 
admires, we find that the other boys and 
girls in this small group come to know the 
overlooked child better and frequently 
show more tolerance of him and try to 
help him. 
I have been delighted with the ingenu- 
ity shown by many teachers in studying 
each child in the overlooked group to at- 
to find his particular strengths and 
special interests. Sometimes one of these 
boys or girls has some musical ability 
unknown to the class, or an unusual col- 
lection, or has traveled extensively. By 
tactfully bringins these strengths or €x- 
the overlooked child to the 
attention of the rest of the class, the 
teacher provid tion in which the 
n more consideration 


youngster may ear: nna 
and build up his or her prestige in the 


class group- 
Some years a80 as 


asked me if J remem 


the extremely timid, S 
ice could not be heard 


the boy whose yoice 

when he tried to recite. She added that 
had been studying the 

as I had suggested, so 

d something to build on. She 

trengths at all; he was 


tempt 


eventh grade teacher 
pered George Evans, 
hy boy in her class, 


about George put indicated her 
to help. She immediately went 


on her 
on the following Mon 


hang in front of thi 
ing of the week.” Considerable 
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boy who drew so well in seventh grade 
would be the one honored. Much to the 
surprise of the children, the picture by 
George Evans, the very shy, timid boy, 
was hung on the following Monday morn- 
ing. George was more surprised than 
anyone else. This was the first special 
recognition this boy had received in school 
in the seven years he had attended. Dur- 
ing recess time that morning some of the 
girls in his class complimented him and 
some of the boys kidded him. That after- 
noon when George was in art class two 
teachers came in to see the “picture of the 
week.” They found several interesting 


things about the picture on which to com- 
ment. 


This of course was 
perience for Geor 
pleased with the 


a most unusual ex- 
ge. Naturally he was 


teacher found out that Gertrude who lived 
not far from the school always walked to 
and from school alone. She frequently 
stayed in at recess time to help the 
teacher. Gertrude evidently had no per- 
sonal friends in the class. It had been the 
custom to hold the fall class party in the 
school library the latter part of October. 
The homeroom teacher, hoping to help 
this shy, overlooked youngster, called z 
Gertrude’s home and asked her mother i 
it would be possible to hold the class party 
in her home the following week. Since 
the girls and boys would bring the refresh- 
ments, there would not be much work 
connected with the party. The mother 
was most agreeable to the idea, for she 
said she had been disappointed not to 
know any of Gertrude’s classmates. The 
night of the party Gertrude rose to the 
occasion and with the backing of her 
mother proved to be a hospitable hostess: 
When they left after the enjoyable party, 
a number of the boys and girls sincerely 
thanked Gertrude. As a direct result of the 
Party the boys and girls felt they knew 
Gertrude better and she began to be in- 
cluded in some of their invitations. BY 
the following May, when the class accept- 
ability record was taken again, Gertrude 
had an average number of votes and was 
slowly becoming one of the gang. 


„When a teacher goes through the excit- 
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Healing as Participation 


Comments Based on Paul Tillich’s Existential Philosophy 


Hanna Colm* 


aes: TILLICH’S SYSTEMATIC THE 
ng “the most enlightening and thera 


book, 7 
, The Courage To Be, makes a significant contribution 
tion of psychotherapy, especial 


phil 
osophy but also to the interpreta 


OLOGY has brought him the reputation of 


peutic theologian of our time.” + His new 
not only to theology and 
y psychoanalysis. 
ilosophical aspects of Tillich’s 


In thi 3 
s paper, I will not deal with the theological and p 
lysis. I would like, however, to 


work 
State pees but only with their bearing © 
efly some of Tillich’s basic concepts, particular 


Oped j i 
: in his The Courage To Be. 
Cou: 
RAGE AND EXISTENTIAL ANXIETIES 
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mne according to Tillich, is the self- 
E A a man’s essential nature; it is 
one’s eae and this means to follow 
ongs to th pe In being oneself man þe- 
whom he i e “world”—other people from 
the eaina is separated as an individual at 
Since eer: that he belongs to them. 
Sled rake a correlates self and world, he 
ticipatio ay ates individualization and par- 
that it is, Courage is always twofold in 
sélf-realivati f-affirmation in terms of both 
Of this t ion and of participation. Out 
supreme wofold affirmation grows the 
imself ras “in which man accepts 
accepts a ough he is not acceptable and 
e parti cceptance of himself wherever 
aE DALES, though he is not accept- 
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New York, 


ly his doctrine of man, as devel- 


able.” In this supreme courage man ex- 
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structure of all peing—which is basically 


a religious experience. 
There are, in human existence, elements 
which conflict with man’s essential self- 
afarmation. Therefore couras® is always 
ized by “self-afirmation in-spite- 
Of ase involves the unavoid- 
able sacrifice of elements which, although 
sa being, would prevent 
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terms of three existential anxieties which 


courage does not deny or evade but “takes 
upon itself”: 


I suggest that we distinguish three types of 
anxiety according to the three directions in 
which nonbeing threatens being. Nonbeing 
threatens man’s ontic Self-affirmation, rela- 
tively in terms of fate, absolutely in terms of 
death. It threatens man’s spiritual self-affir- 
mation, relatively in terms of emptiness, abso- 
lutely in terms of meaninglessness. It threat- 
ens man’s moral Self-affirmation, relatively 
in terms of guilt, absolutely in terms of con- 
demnation. . . . In all three forms anxiety 
is existential in the sense that it belongs to 
existence as such and not to an abnormal 


state of mind as in neurotic (and psychotic) 
anxiety. 


Courage is the capacity of man to deal 
affirmatively with these anxieties. 

In different cu 
periods of history, v: 
of these three basi 
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a state of existential anxiety under special 
conditions.” What then are these special 
conditions? Tillich sees man’s experience 
of meaninglessness, radical doubt, despair, 
and loneliness in our time as the cause of 
this neurotic development. The Enlight- 
enment took from man the absoluteness 
of God and created a feeling that all values 
in life are relative—‘God is dead,” as 
Nietzsche and the Existentialists have put 
it. The concentration of the Enlighten- 
ment on technical conquest of the world 
has fostered greater urbanization and 
mechanization of those activities of living 
which had previously been meaningful. 
Thus life has lost its previous meaning. 
The neurotic is the person in our time who 
is most sensitive to this dehumanization. 
Because he is, more than the average per- 
Son, sensitive and threatened by the nega- 
tive of life, of being, and of himself, he 
withdraws to a limited area of living pa 
avoid the negative and its risk. Neurosis iS 
a aethod through which the human being 
tries to escape from anxiety by escaping 
from being himself: “Neurosis is the way 
of avoiding nonbeing by avoiding being: 
In the neurotic State, some of the poten- 
tialities of the self “are not admitted to a€- 
tualization, because actualization of being 
“mplies the acceptance of nonbeing and its 
anxiety.” The neurotic “surrenders part 
is a potentialities in order to save wha 
Is left, He has “settled down to Aprea 
@ and unrealistic, RR, 
i 5 1S, SO to speak, the castle 
Vibes has retired and which he defends 
ious withdrawal mee pepe oe ici 
the whole of life pe ates himself fr 


aS partners, H imse 
DR - He closes him 
ot rom significant PoS 


areas of life becaus? 
by his danad confidence are undermine 
ension į tS about life because the polar 
the ne E life between the positive an 
Sative, the individual and the whole, 


es 


r~ 


pos 


HEALING AS PARTICIPATION 


threat R 5 5 
an ens him. He is a captive of his anx- 
(Tv 
Side’ — average person also] keeps 
[but he ya from the extreme situations, 
ae = it] by dealing courageously with 
Barwa a jects of fear. He is usually not 
Of his peach and anxiety in the depth 
Grive lim oe . .. His anxiety does not 
worlds o the construction of imaginary 
healing an . The neurotic is sick and needs 
ids tin cause of the conflict in which he 
anxiety ES with reality. . . . Pathological 
is illness z spite of its creative potentialities, 
"onbeine E danger and must be healed by 
ables e a into a courage” which en- 
and ree deal with anxieties affirmatively 
tote can tr comes The intensity of the neu- 
“extensiv, oa e him creative though he is less 
e”’—expansive—than the normal. 


pee listinetion between existential and 

Stren git anxieties suggests a division 
peutic fu the ministerial and the thera- 
anxiet aoa However, since neurotic 
Bienen is “the inability to take one’s ,ex- 
isteria] A upon oneself,” the min- 
and the unction comprehends both itself 
“the mi pee function. Conversely, 
NA hotherapist can implicitly com- 
taking e courage-to-be and the power 0 
He doe, existential anxiety upon oneself. 
aba a not become a minister in doing S0 
iste ta should try to replace the 
i but he can become a helper to 
a i self-affirmation, thus performing 
nia PER al function.” We must recos- 
aminist the healer often has to fulfill 
erent erial function in a time in which 
instituti many people have no access to 
isters ional religion and professional min- 
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e wa analysis,” $ Erich Fromm described 
Draction a which the goals of present-day 
ated T ave changed from those formi 
Re Freud. Freud, according | to 
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i AER and the moral prejudices of 
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pation was an essential part of man’s gain- 
ing the courage to be himself. Fromm 
contrasted this achievement of Freud’s 
with much of present-day practice which 
is concerned with adjustment of the pa- 
tient to the necessities of his personal or 
office life. Yet I think that this kind of 
adjustment should not be belittled. Ina 
time of mass neurosis and limited psycho- 
therapeutic resources, some superficial 
help can make life more livable. Since 
such help does not go to the roots of the 
neurosis, many patients are of course not 
satisfied with symptom treatment. Char- 
acter neurosis, as Fromm points out, re- 
quires a transformation of the person. 

Fromm says the patient ultimately must 

learn to love; Tillich says he must gain 

courage to take upon himself the anxieties 

inherent in human existence. The two 

concepts are not inconsistent with each 


other. 

As I have noted, Tillich’s concept of 
self-affirmation js not an individualistic 
concept. It is affirmation by self-realiza- 

ticipation in the whole to 
s, in which process love 
an freed. Virtue, 
according t 
highest virtu 
self-assertion 
The analytic a 


e”—is the highest form of 
of which a person is capable. 
im, according to Tillich, is 
to free the withdrawn human being so 
that he can find the deep-reaching courage 
to afirm himself. Out of the person’s own 
restoration and affirmation of his essential 
peing will grow his own individual form 
of love. This courage to affirm oneself pre- 
supposes a lack of defenses against the 
negative in one’s being. Out of the experi- 
ence of the acceptability of the negative in 
oneself will grow an acceptance of the on- 
tological structure of life which, in turn, 
enables one to trust the negative aspects 
of life—accepting the fact that the nega- 
tive and the positive in life are in dynamic 
and ultimately constructive tension. This 
courage accepts as meaningful the nega- 
tive in oneself, in one’s fellow man, and in 
all life; such courage naturally creates 
respect, tolerance, and love for the other 
erson, who also is a participant in life. 
jt involves the acceptance of the “de- 


monic” in oneseli and in life as a poten- 


104 


HANNA COLM 
A CO 


the patient which has made him untrust- 
ing and thus sick. 

To sum up the approach of the Euro- 
pean existentialist therapist in contrast to 
Freud and Jung: A neurotic person can- 
not be changed or transformed merely by 
going through a monologic process by 
which he gains knowledge of himself or of 
the collective unconscious in himself. The 
goal can be approached only through two 
diametrically Opposed processes, one being 
as essential as the other: (1) the elimina- 
tion of the patient’s unconscious defensive 
processes, enabling the patient gradually 
to face his inner being—the positive and 
the negative in himself; and (2) the grad- 
ual reopening of contact with the world 
through the encounter with the therapist. 
The weight in this approach is on the dia- 
logic study in which the patient tries to 
understand with the analyst his own inner 
processes. It is in this encounter that his 
trust in himself and his acce 
self grow, since he 
not as exceptionall 
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AND TILLICH 
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Conceptions of Moa 
White Psychiatrie Hornig oy Toa iliam Alanson 
Weigert, reference footnote a 947. See algo Edith 


van, is observant participation. In order 
to heal a neurotic person who has wi 
drawn defensively from contact bles 
people and has isolated himself fon 
living, Sullivan describes as essential br: 
experiencing of the interrelation of PE., 
patient and the therapist and the in nA 
sive study of it. Only in this partners ee 
can the patient learn to know his ona 
difficulties in relation to another perso 2 
and to sort out those parts of his shea 
ship which are real in terms of his pe ' 
and those in which he reacts deren 
and parataxically—that is, in terms of a 
past. Sullivan was aware that the panen 
could not accept this as participation a 
sulting in acceptance as long as the ther 3 
Pist considered it as merely an objet 
experience. He encouraged his studeni 
to show some irritation or anger to ies 
patients when they were in the later 
Stages of analysis if it came up in the par 
ticipating relationship—although this an 
ger would have to be gauged in terms a 
the patient’s vulnerability, At the sam 


time, he demandeq that the student rig- 
orously and 


evoked in 
order to 
process. 


__ This approach of participant interactio? 

actually very close to Tillich’s feeling 
that the analyst who acts only as a mute 
catalyzer will not be able to achieve the 
ultimate aim of analysis. For Tillich, th? 


analysis cannot bea one-way street bu 


himself by the analysand i 


: “You must pay 
Self in order to know what 
S BY participation you change it- 
This acceptance is in contrast to the P® 
tient’s usual 


; Xperience with his fellow 
man in that the Societ 


his unrealistic involvement 


objectively observe the feeling , 


understand the interpersonal. 


A 


en ° Tillich, i 

_ akaa Tillich, is the core of the healing 

an eae ene it the patient cannot 
vay to the courage to affirm him- 

self through participation. p 


Tr 3 
LLICH’S CONCEPT OF JUDGING 


A 
Lies a a part of Tillich’s 
Ea participation is the idea that 
being tee must have the experience of 
ee npea, which Tillich believes is a 
of.” The ion of feeling “accepted in-spite- 
of A must have the experience 
cepts A A another person who ac- 
judging and in-spite-of,” which implies 
to be im i accepting. This point seems 
pean eres in the thinking of the Euro- 
‘ava Sc ogee TRER since they place stress 
i alko pa encounter and acceptance. It 
his lle ocd suggested by Sullivan in 
genuine ulation of the importance of a 
on the ie at: of irritation or anger 
precondit * of the analyst as a necessary 
ing of his on for the patient's understand- 
and of pee or unrealistic” behavior 
In neithe response it evokes in others. 

rought i case, however, is this point 
Tillich. o focus and discussion as in 
ee Br ae judging is one of the most 

his jud factors in the healing process. 
cepted eae is not in terms of any ac 
tient’s o oe code, put in terms of the pa- 
el aR n being.: Does the patient act 
SMEA self-affirmation or with defen- 
patient he acting in self-affirmation, the 
situatio shows a genuine response to the 
Eiaa in which he acts. If acting with 
ee ay EE he hides and protects his 


ag 


chi 


See F 

SEE e Weigert, “Die Entwicklung, der Psy- 
tap50) tischen Ausbildung in USA,” Psyche 
taken euan: “Classical psychoanalysis has 
Ue syste: ed pride in its objectivity towa 

Sxamining te R undertaken the 
xen he dynamic factors that account for the 
i It is, however, 
tidered to bi analyst is con: 
e a value-free researcher. The endeavor 
to which the 
alid for 


inner 
aco, independence (which must 


to be 
a 
ligated ¢ 
te hi 
from TE personal, religious, or PO. 
igher y. A Oa Fork in the service of the 
mose als ue of scientific objectivity” (p- 638). 
Re © Erich Fromm’s Man for Himself: An 
ine! Ethics; New Yor 
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genuine feeling, carrying over responses 
ma ee 
I j and do not fit into the pres- 
tre o 
È -life situation, the 
other person 1s usually hurt—he becomes 
the victim of the parataxic involvement of 
the first person. In the encounter with the 
analyst, who stands for the other, the pa- 
tient learns to understand the difference 
between his genuine responses and his 
defensive, parataxic responses. It is here 
that the importance of “being judged” is 
apparent. In his existential concern about 
his lack of courage to accept himself “in- 
spite-of” the patient needs a realistic ex- 
perience of facing his full being—his nega- 
tive as well as his positive aspects—with 
another person who judges the patient 
with standards of his own inner being and 
accepts both the negative and the positive. 
Without the experience of judgment, ac- 
ceptance loses its depth. Tillich asserts 
that, even if the analyst follows Freudian 
theory by attempting to avoid making 
judgments, the patient actually may re- 
gard the analyst as a judge whose accept- 
ance has significance to the patient only 
because he respects the analyst’s judg- 
ment. If the analyst's acceptance is too 
easy, it loses its healing power. Such ac- 
ceptance cannot be accepted by the patient 
and the patient thinks of the acceptance 
asa “condoning” unless the experience of 
being nonacceptable is deep and genuine. 
The analyst who, by his detachment, gives 
the impression that nothing really matters 
and brushes aside all guilt pecause it can 
all be understood in the light of what 
happened to one’s parents or to oneself 
in infancy, can be of only limited help. 
The patient can accept the acceptance 

only if the analyst has shared the patientis: 
experience of guilt and doubt, and has 
taken them seriously as they have mani- 
fested themselves in the patient’s social 
life. Without this judgment, the analyst 
would prevent his patient from “taking 
guilt into his self-afirmation”; he would 
pe standing in the way of the patient's 
“acceptance in-spite-of.” The experience of 
acceptance in spite of oneself can reach 
such a redeeming depth only when the 
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analysis has pierced through the superfi- 
cial acceptability and into the judging and 
transforming communion with another 
person, who—according to Tillich’s theo- 
logical concept—represents “God and God’s 
acceptance.” God is the “ground of being,” 
and it is the “ground of being” as mani- 
fested in man which contains the potential 
power of acceptance of that which is sep- 
arated—the self and the world; in religious 
terms this power is grace. In other words, 
grace, creativity, new beginning, healing 
—all it what you wi —is a factor in the 
can be felt in man 


the patient to merely 
substitute the words 


“unconstructiye” 


ance and of being accepted b 
“in-spite-of” obtain the dept 
vation, 


derstands, he forgives. Tillich’s Reig 
tion leads him to the conclusion thee 
analytic theoretical methods will rae 
ently have to come to terms with 
existential point of view. 


PARTNERSHIP AND JUDGING IN THE FRAME- 
WORK OF ANALYTIC WORK 


Since Freud, the effort of psychoanal 
ysis to avoid any moralistic juden 4 
terms of the social code of the time F 
driven it into a nonjudging attitu A 
which is an outgrowth of the rationalis a 
of Freud’s time. I believe that at the pre 4 
ent time the existentialist approach r 
something to offer to psychoanalytic a ie 
ory in that it points out the necessary K 
which a nonmoralistic judging can play 
in the psychoanalytic process. s 

In this country, Sullivan’s approach, E 
I have mentioned before, represents 
partial step in the same general dines 
He has thought of analysis as a partne N 
ship experience in which genuine engr 
tional responses on the part of the analys 


act as a therapeutic agent in the rela- 
tionship, 


These res 
guarded in 
because of 
the patient. 
vulnerability 
more trusting 
face his own 
others, the 
guarded anq 
emotional re 
an attempt t 


ponses are naturally more 
the initial phases of therapy 
the intense vulnerability s 
Gradually, as the patient ® 
decreases, as he econ 
and gains the strength a 
inner reality in relation be 
analyst dares to be FE 
begins to share some of m 
actions with the patient, m 
3 © elucidate with the patien 
his parataxic Ways of living and the re- 


Sponse these evoke in others, To cout 
Sullivan’s thinking in Tillich’s terms, 00° 
might Say that 


might the analysts reaction 
Irritation or an 


_ Inthe cou. 
E usually very deeply concerned for fear 


= e judged an 
analyst. He ts . 


EALING AS PARTICIPATION 


analyst’ 
A y mee aye as he reveals himself with 
his ee, Ge feelings—his envy and 
eine i he analyst who responds by 
ete patient see that he is more 
erie ott wW ith getting love than with 
Teall at ie misses the point. What is 
ee ar: ` ake is the patient’s overwhelm- 
in Peto ec concern with his own self- 
judge ge his fear lest the analyst 
Beh oo emake him. Both analyst 
somewhat, t now that they react, at least 
and hate Dales patient’s confessed envy 
of the bitin erms of the social standards 
fayould x re in which both participate. 
try to hel ot be honest for the analyst to 
these REE the analysand forget about 
of SES in order to help him out 
ing him to at ne This would be help- 
needed ig ave less responsibly. What is 
and sym a warmth of understanding 
Participant hy—a we-feeling between the 
oth to lo meee makes it possible for 
Nation Fe k at the patient’s self-condem- 
the LC and to accept in spite of 
analyst to ent. it would not help for the 
ing Tote; Why do you keep on judg- 
question į f£?” In our culture, such a 
Phony to i unrealistic and would appear 
Anest fo he analysand. It is much more 
essential r the analyst to say—and it is 
eeling ig tor the patient to hear—‘Your 
indeed negative here. Why can 


u not 
Yourself?” On. something negative in 
not accept r, “Why do you think I can- 
br the negative in you?” This 


ings 
feep a oenience of being judged and 
€ analy Hy clearer focus for the patient. 
Patient or needs to understand with the 
Productiy what ways the negative is in 
Ne ee tension to the positive, and in 
cause it scree negative is unproductive 
ae distin as been kept out of awareness 
Which the Suish between the areas in 
n Which aa can still grow and those 
Co one pace to accept his limits. 
en aie analysis as an “el” 
ane Projecti er than merely an imper 
ie. the screen of of the patient’s feelings 
lys cal to qu of the analyst, then it seems 
S a S appro estion the theory that the ana- 
‘is Shoulq Shan at the beginning of analy- 
tod at the « basically different from that 
Mbt o y end. The present intense at- 
me analysts to keep their ow? 


107 


human reactions out of the picture in the 
beginning of analysis seems questionable 
to Tillich and also to me, although of 
course the analyst must recognize the pa- 
tient’s vulnerability in the beginning and 
be somewhat more guarded, as S EAA 
points out. When the patient is over- 
whelmed with facing his hate or envy or 
competitive violence, a “we” response 
such as “We tend to be hateful if we are 
frightened or frustrated,” can be more 
helpful than merely a detached, unjudg- 
ing “This is your defense,” which only 
adds to the patient’s agony and loneliness 
and self-condemnation. The “we’ re- 
sponse gives the patient a feeling of com- 
munion in human finiteness. The analyst 
who says “we,” facing with his patient the 
hate he condemns, conveys without words 
his acceptance of his own and the pa- 
tient’s humanness. This is evident in 
group analysis, in which the “we” ap- 

implicit and the patient sees 
ticipants struggle with 
s and reactions that he 
s “we tend to” 


also counte 
realistic build-up of hi 
the eyes of the patie 
conveys to the patient tha 


accepts his own 


nt. This response 
t the analyst 


onse conveys the feel- 
s in our human 


shortcomings an jes”—an ex- 
perience which the patient will have fully 
only at the end of analysis when the ana- 
lyst allows his own emotional human Te- 
actions to come more freely into the open. 


ing, “We mee 


PSYCHOANALYSIS AS A MUTUAL ENCOUNTER 
Te, countertransfer- 


In recent literatu 
ence has been discussed in such a way as 


to bring into pronou c 
i ing in the psycho- 


neei 
realistic partnership ex- 


u See, for example, Edith Weigert, “Contribution 
to the problem of Terminating Psychoanalysis,” 
psychoanalytic Quart. (1952) 21:465-480. 
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grown up in a severely condemning and 
punishing religious atmosphere. Religion 
had become identical to her with guilt 
and condemnation, feelings which she had 
conveyed to the child despite her earnest 
belief that she had overcome them in 
herself. Peter’s father had been away 
during the war. The mother, being a very 
dependent woman, had longed for his re- 
turn, and she had made a sort of little 
husband of the child during her husband’s 
absence. When the father did return and 
the little boy was suddenly shut off from 
the cozy relationship he had had with his 
mother, he was full of hatred for the 
interloper. Because of the mother’s un- 
conscious condemnation of hatred, she 
could not help the child to forgive himself 
by recognizing and understanding his 
feelings. Instead she allowed herself to 
be fooled by his frantic attempts to love 
his father. This left Peter alone with his 
secret hatred, and he was prey to feelings 
of guilt and self-condemnation because of 
it. As a result he felt an outcast and 


him or from me EEIN, talk from 


that he was shooting in despair at God; 
but at the same time he was revealing 
some trust in me when he allowed himself 
to do this. When I asked him what made 
his shoot at God, he responded by wrap- 
ping himself up in the curtains and na 
ing. This meant to me that I had final y 
understood him and had reached him n 
the first time. In addition, I undersipa 
this response to mean, “I am unbelievabiy 
bad.” Again he was unapproachable E 
a long time, although he continued e 
shoot at God. At times he stopped ey 
shooting and sang, “Jesus loves me.” Bu 
I felt that the despair with which he sang 
said in effect, “He loves all the others— 
not me.” f 

Some hours later, as Peter was shooting 
at God, a little girl who had come t0° 
early for her hour stormed into the play- 
room. Peter could not stand to have a 
come into the room with us, and he bea 
at me with his gun with full force. wae 
I took the gun out of his hand, he wer 
on beating at me with his fists. AS $ 
warded him off, I suddenly felt that t 
child was fighting himself physical y 
closer and closer to me. I took him int? 
rms saying “Peter, this is what ae 
cally want.” His fu: stopped. He 
his head on my ROS cail stayed that 
way for the rest of his hour. 

From that time on he could talk to ie 

& i ay: 

MP ae ee ina meaningful Wi of 
i j nis 


g to help him throug” 
frustrating months when 


t 
was apparent? 
e day when I understood with 


Said, “No, you can’t beat me”; at 
came time, he had the feeling of being 
erstood and forgiven when I took hit 
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Oo ga as a systematic m 
a illness is one of the latest dev 
support offered to a suffering 


emotion, ; 

Tieato sal support is a universal componen 

OER TE, a despondent friend or to 
. œ common measures employe 


elopments in medicin 
patient is as old 


ethod of treatment based on a knowledge of 


e; psychotherapy as an 
as medicine itself. In fact, 
t of human relationships. Everyone who 
reassure a panicky child practices psycho- 
not merely empirical— 


d in daily life are 
d without any under- 


which are use 


as are 
Bean ot thks remedies for bodily ailments, 
e symptoms they are intended to cure. Psychotherapeutic home reme- 


dies 
are 
based on a common-sense unders 


Peo 
that ue have always known intuitively 
son by Se calm down a worrying per- 
even tae pg patiently to his story, 
lief obtaine h it is only recently that the re- 
become ae from such an unloading has 
jargon, aks as abreaction, in scientific 
reassurin: cople have long known that a 
thoritative friendly, and somewhat au- 
frightened attitude toward a confused, 
known person was helpful; they have 
that Sich a matter of common sense, 
Someone es person needed to Jean on 
mulate thi oo sue psychiatrists for- 
he ego’s ee knowledge by saying that 
under the ntegrative capacity is lowered 
ert hac tenes of fear. In the same 
enraged s long been recognized that a? 
after he aes may be more reasonable 
today, th as given vent to his feelings; 
rage, ika psychiatrist would say that 
capacity fear, narrows the integrative 
| Telieveq Se the ego, and that it can be 
Press it A allowing the person to © 
e epot which I want to stress 
| nature Naas ane knowledge of human 
every h, a well-developed faculty whic 
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nsists in the improve- 
ment of common-sense knowledge. For 
example, physics and chemistry are 
based on improvements of both common- 
sense observations and common-sense 
reasoning; however, the improvements in 
these sciences were so fundamental that 
e often directly contradic- 


the results ar 
to the prescientific knowledge of 


is best exemplified by modern 


any systemati 
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Every science co 
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servations, because he does not know 
from firsthand experience how the ob- 
jects will behave. If he throws an object 
into the water, he cannot, by means of 
common sense, predict whether it will 
sink or float. He must know its specific 
weight, and the establishing of this re- 
quires a long series of systematic meas- 
urements plus a hydrodynamic theory. 
When we observe another person’s þe- 
havior, however, because the object of 
our observation is another human being, 
We can put ourselves in his place, or, as 
We say today, we can “identify” our- 
selves with him; and thus We can predict 
with fair accuracy what he will do next 
because we know how we would act in 
a similar situation. This is one of the 
reasons why psychotherapy can be prac- 
ticed with a fair degree of success even 
by a person who does not know much 
about the theory of personality and psy- 
choneurosis, so long as he has what is 
called a “good common- 
of human nature.” 


tion from common: 


Sense psychotherapy, 
le who thinks he 


laim is based, however 

on the fact that a systematic knowledge 

Personality and its 

Wledge which is de- 
Methods of Psychologj 

and reasonin rer ee 


3 Tvation 
With these introducto 
have referred t 


Ty remarks I 
trend—namely, 


0a new and funda: 
the use of montar 


that psychoanalysis has developed oa 
side of academic medicine and psy pret 
so that some rivalry of necessity exists nd 
tween psychoanalysts on the one hand if: 
academic psychiatrists and physicians ia 
the other is only partially seepone ee 
the high emotional temperature charac le- 
istic of these controversies. Another h t 
ment in these controversies is the fact t a 
many psychoanalysts grew up in an era 
which psychoanalysis was regarded ia 
mistrust and emotional bias by are ee, 
psychiatry, so that these analysts in tu a 
have come to feel a mistrust of acade 
psychiatry and have preferred to prac the 
and develop their science apart RRE 
medical fraternity. They have telti an 
psychoanalysis could not be accepted in ho 
undiluted form by those outsiders Ta 
were not psychoanalyzed themselves, 2 
cause of emotional resistance. These p 
choanalysts have felt that they 2 
keep the teaching and practice of psy& ey 
analysis under their own control. Th o- 
have lost sight of the fact that psyc 
therapy is older than psychoanalysis a 
is the traditional domain of the psych! 
de Thus it has been difficult for oe 
O% Us as psychoanalysts to recogniz 
radical changes which have gradually 
transformed the whole scene around ta 
So that Psychoanalysis is no longer o 
garded with the same mistrust. In ne 
Freud, who is said to have disturbed t 
sleep of humanity, has in our own tit? 
thoroug 


aA 
hly succeeded in awakening 
Sreat part of it 


Comes our r ihi; ; an 
facilitate ini, ponSibility to guide £ 
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rapi À 
zapidly disappearing. E Sane 
iets Peres accepted, both by ana- 
that ps mead nonanalytic psychiatrists, 
eu ae oanalytic concepts—the theo- 
neurosi nowledge of psychodynamics and 
ever is formation—are necessary for 
the r Eyen and make up one of 
Pon, sciences of psychiatry. Since 
Ben coon theory has become the 
cine, the cnr of the whole of medi- 
isolated as mond of psychoanalysis as an 
clusivel iscipline now rests almost ex- 
the EA the ability to distinguish 
therapy. fic nature of psychoanalytic 
I 

firmly EA of those psychoanalysts who 
choanal R eve that the absorption of psy- 
the fela, ic theory and techniques into 
medicin of psychiatry, in particular, and 
Plete mt in general, will become com- 
this coy the not-too-distant future, for 
mmianent 1 of events is dictated by the 
admit th Tear of the field. Yet I must 
ems to af there are great practical prob- 
Can be c e solved before this unification 
tion for onsummated. First, the prepara- 
More th psychoanalytic practice requires 
Perienc an theoretical instruction and ex- 
ysis of a it requires the personal anal- 
in orde e student as a preparatory step 
nique i r that he may master the tech- 
turbin ntellectually, and þe free from dis- 
own - emotional involvements of his 
Sion of handling patients. Yet the inclu- 
emic c the personal analysis in the aca- 
many urriculum of all psychiatrists offers 
know complications which are We 
here n and needs no further discussion 
praa Ated difficulty arises from the 
@. Cal dictates of policy on the part 0 
Sen naIyEt: The psychoanalyst, 
8round, of his different training back- 
identity feels it important to preserve his 
insist, y, and for practical reasons justly 
jon S on doing so. But a sharp distinc- 
between psychoanalytic treatment 
Used ees methods of psychotherapy 
ich, so-called traditional psychiatrists 
choan, are based on the utilization of PSY- 
©) Gees observations and theory 1S be- 
actual Sorana wioreidimcuit., um ther 
ts are be- 


Comin Practice, all psychiatris 
§ even 


More and more similar, 
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though some may practice pure psycho- 
analysis and others may practice psycho- 
analytically oriented psychotherapy. This 
in itself should not be disturbing; on the 
contrary, the basing of all psychological 
approaches to psychiatric patients on solid 
foundations—on the theoretical knowl- 
edge of the disturbance—is a healthy sign. 
But however desirable the trend toward 
uniformity of all psychotherapy may be, 
the psychoanalyst who wishes to retain 
his identity as such is faced with a prac- 


tical problem. 


In the past, I have repeatedly expressed 
myself in favor of the present trend to- 
ward the unification of the whole profes- 
sion dealing with human behavior and its 
disturbances. At the moment, however, 
I should like to consider the difficulties of 
such unification from all sides, from the 
point of view of both practical policy and 
logic. My high regard for the integrity 
and intellectual acumen of those of my 
colleagues who in the past have opposed 
my views induces me to try to appreciate 
their concerns and reservations, particu- 
larly their desire not to allow the dividing 
line between pure psychoanalysis and 
other psychotherapies to disappear. 

It is not difficult to show the logical 
cogency of the position that since we 
possess today a basic understanding of 
human pehavior, all treatment of person- 
ality disturbances should rest on the same 
scientific principles, no matter who under- 
takes the treatment and what particular 
technique he employs. There is no partic- 
ular kind of anatomy or physiology, no 
articular theory of antisepsis which is 
considered applicable to abdominal sur- 
gery as opposed to prain surgery, OF, for 


that matter, to major surgery as opposed 
to minor surgery; the basic principles are 
the same and must be taught to every 
surgeon. While it is customary to divide 
psychotherapeutic procedures into two 
categories—the supportive and the un- 
covering—it must be borne in mind that 
supportive measures are knowingly or in- 
advertently used in all forms of psycho- 

nd conversely, some degree of 


therapy; a 
insight is rarely absent from any sound 


116 


FRANZ ALEXANDER 
SY) CC—CisC—“‘CSPRAWZ: ALEXANDER 


psychotherapeutic approach. Thus in this 
complex field pedantic distinctions do not 
do justice to the actual happenings. 

In general, all uncovering procedures 
aim to increase the ego’s ability to handle 
emotional conflict situations which are en- 
tirely or partially repressed and therefore 
unconscious. Such conflicts usually orig- 
inate in childhood and infancy, but are 
precipitated in later life by actual life 
situations at that time. In the uncovering 
procedures, the therapist tries to re-expose 
the ego in the treatment situation to the 
original conflict which the child’s ego 
could not handle and therefore 


Tepress. Repression interrupts the natural 
l 


Support, which th 
in, i : 
ing the treating O give up by terminat- 


regain its functional capacity without we 
further activity on the part of the thea 
pist. The ego’s natural function is to ee 
ter internal tensions by its integrati o- 
function. Emotional support relieves em t- 
tional tension and thus increases the E 
ural integrative capacity of the ego © ot 
accounts for improvements which are n 
due to particular therapeutic EEr. er- 
In spite of this overlapping of u o 
ing and supportive effects in all for ee 
psychotherapy, it is not difficult to di ia 
entiate between the two main cat eae 
of treatment—primarily supportive RE 
primarily uncovering methods. Pr ee 
Supportive measures are indicated W ego 
ever the functional impairment of the ute 
is of temporary nature caused by bi 
emotional stress. In such cases the th “tt 
peutic task consists, first of all, in oe 
fying dependent needs during the ae 
situation, thus reducing anxiety. Anot jn 
important therapeutic device consist 
teducing emotional stress by giving re- 
patient an Opportunity for emotional @ or 
action. A more intellectual type of supp a- 
consists in objectively reviewing the Par 
tient’s acute stress situation and assist 
is judgment, which is temporarily } o- 
paired under the influence of severe emi 
tional tensions; the patient thus becom A 
able to view his total situation fromai 
proper perspective, In addition to, tne 
three forms of support, the therapist wef 
casionally will have to aid the ego's ou 
neurotic defenses. This is indicated yoa 
ever there are definite reasons to misipa 
the ego’s Capacity to deal with unc? 
scious material which threatens to prera 
into consciousness through the weakent 
defenses, Finally, whenever the neurot, 
patien 


lation of the life si i 

hopeful approach, i 

dicated only in cases when, for extern@ 
or internal reasons, there ig no hope f 
creasing the €go’s functional capac! 
Y Prolonged treatment, f 

4 hese five procedures—gratification © 
€pendency heeds, abreaction, intellect 
Suidance, Support of neurotic defense? 
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an i i 
eo eelation of life situations—con- 
They sen sna of supportive measures. 
Ties of rd require a shorter or longer se- 
Be com eee: occasionally they may be 
iia i: Sa in only one or two inter- 
Gissiy the ie is no way to predict pre- 
ae uration of such treatment; the 
Betis eent, proceed empirically, basing 
L Tess, nt upon the therapeutic prog- 
f It is wi 
Ma ap ely but erroneously held that 
quire les a psychotherapeutic methods re- 
Zalion = echnical and theoretical prepa- 
every fers psychoanalysis. I believe that 
ee poeple should be able to 
ORY and ¢ the underlying psychopathol- 
tools ace X apply the different therapeutic 
each ay ages to the specific needs of 
-— dertaken i . Supportive measures, if un- 
oiy ma vithout such understanding, not 
E tna y be ineffective in certain cases, 
o ey Me eae the chances of recov- 
ne dence eee ermining the patient’s confi- 
bt treatment © efficacy of any psychiatric 
$ aat infrequently, even such 
al Solation to se procedures as giving con- 
~ the phopi a depressed patient or urging 
me ys ay, if | c patient to overcome his fears 
Brava be openly: applied, result in ag- 
timeg n of the condition. Similarly, ill- 
in Provocation of emotional abreaction 


PEETS 
aor 


re 


Me 


E 
a 


cern 
be lost, there 
to try to differentiate 
juantitative terms between 
lalytic therapy proper and other 
ing | rocedures utilizing the prin- 


of medicine, 


` patients has been d 
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ciples of psychoanalysis. For a while this 
controversy appeared to center around 
such spurious issues as the frequency of 
interviews, the duration of the treatment, 
and whether the patient should lie on a 
couch or sit face to face with the analyst; 
these were considered as the crucial eri 
teria. WES. 

Some of us maintained an opposing 
view. We felt that the frequency of inter- 
views and the whole duration of treatment 
depend on several factors which cannot be 
precisely appraised quantitatively, in our 
present state of knowledge. The therapist 
in each case must feel his way and find the 
optimal intensity of treatment. Anticipa- 
tion of duration at the beginning of tr 
ment is seldom possible; certainly no 
accurate estimations can be made in ad- 
vance. 

From all this it s 
rigid distinction between 
covering methods is not possible. 
length of treatment or ‘any external +f 
teria are certainly not the most suitable 
bases for classification. As long as the 
psychological processes in the patient are 
the same and the changes achieved by 
these processes are of a similar nature, it 
is not possible to draw a sharp dividing 
line ‘between psy hoanalysis 
psychoanalytically oriente 
apy. Accordingly, the 
tinction is not between brief 

less frequent 0 


hould be clear that a 
the different un- 


on pr. 
marily unco 
~ Obviously the g 
makes necessary 
proach. This being 


flexibility wou 
of psychoanalysis. 
choanalysts have used p. 
so-called classical procedure 

ue to various circum- 
years the general prac- 
nalytic therapists was 
to accept those cases for therapy which 
appeared suitable for the classical proce- 
dure and to advise the others not to un- 
dergo psychoanalytic treatment, In other 


stances. For many 
tice among psychoa 
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words, the patients were selected to fit the 
tool. 

Moreover, psychoanalytic treatment is 
the primary source of psychoanalytic 
knowledge, and the original procedure is 
best suited for research. Since in the early 
phases of psychoanalysis, the primary con- 
cern was quite naturally that of increasing 
basic knowledge, the classical procedure 
Was rather universally used. Some of us 
have come to the conviction, however, 
that the time is now ripe to utilize the ac- 
cumulated theoretical knowledge in differ- 
ent ways, so that not only those patients 
who appear suitable for the original tech- 


© a great variety of 
I Mportant new trend 
m our field, 


atrists see their Patients Cees psychi- 
once in two week: 


S, OF mayh 
Some of them,” he O; ON 


five or 
thoroughly nonsen- 
of sense, A 


FRANZ ALEXANDER 


properties from other drugs; in n 
stances, howeyer, the name designa sin 
product which is different from other 
rinciple. 
7 At the present moment, when psy te 
therapy is such a comprehensive bee 
all psychological methods—some o PRE 
based on common sense, others on v a 
theoretical concepts—the feeling Be i 
choanalysts that their procedure we feat 
be identified by its name is quite justi sid- 
On the other hand, this practical oe ia 
eration should not be an impede 
the natural evolution of the field. Psy lie 
analytic principles today are being EPR a 
in various forms. The only logical so ai 
is to identify as similar all these re gon 
procedures which are essentially base! ns, 
the same scientific concepts, observand 
and technical principles, and to differe jes 
ate them from intuitive psychotherabig 
and those based on different theoreti 
concepts. t 
In this connection it should þe Sa 
phasized that using psychoanalytic P A0 
ciples in a more flexible way requires who 
less but more knowledge. A student in 
follows in every detail the classical a 
cedure does not have to face the pronica 
of evaluating what kind of deviata 
should be used and when and how. nd- 
tine protects him from making indep® 


ent decisions, which would have to 
based not onl 


ing of 


conscious, a: 
the interyj 


feel that the question of clas- 
nd semantics does not deserve 


SS Ň 
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a attention as I have given it. I 
this a that the scientific import of 
is Pent re is negligible. Yet this issue 
A a psychoanalytic community 
e e ot n the last few years. This is 
E ite end the changes which psycho- 
dorns es psychiatric practice are un- 
MLSE a Pep is universal, and we 
Bart of ee that the tendency on the 
Pict es Soe to set boundaries 
but the aie Sic by our conceptual needs; 
aichi PARIA arises mainly from the prac- 
practition, 2 y for identifying a group of 
of trainin ers who have had a specific kind 
public f 8, in order to protect the general 

rom misrepresentation. 


I 
Piha: now like to turn to some cur- 
field, oa ta in the psychoanalytic 
added pe ra long time very little was 
Concernin reud’s original formulations 
choanalysi the therapeutic effect of psy- 
Sence of is. According to Freud, the es- 
a ety Sean therapy consists 
Situation + the ego during the treatment 
icts whi R uie original emotional con- 
Past. a it could not resolve in the 
tional e is revival of pathogenic emo- 
the “ol eect which takes place a 
analyst eee emotional reactions to the 
e S the transference neurosis. 
© centr ee, of this artificial neurosis is 
P asized t therapeutic tool. Freud em- 
Count for ibe quantitative factors to ac- 
Psychoanal Şi therapeutic effectiveness of 
Tenetitiy, fi ytic treatment: first, that the 
the RA reliving of the original conflicts 
Were ETa are less intensive than 
that five original conflicts; and, second, 
cal FE E E EEE ig exposed 
Is Ma Vernet edition of these conflicts, 
Which ora than was the ego of the child 
flicts. 7 ould not resolve the original com” 
e he other words, in the transferent® 
Chance E ger ego of the adult has a petter 
Afte o solve the less intense conflicts. 
With ie several years of experimentation 
the Chic quantitative aspects of therapy, 
SS icago group has formulated a third 
cuisine factor. In the classical tech- 
but rei theory, this factor was implicit 
Clarit as not formulated with sufficient 
Y. We think that for the transfer- 


ence experience to have a corrective 
value, it must take place under certain 
highly specific conditions. How to estab- 
lish these conditions is the main technical 
problem of the psychoanalytic treatment. 
First, one must realize that the new set- 
tlement of an old, unresolved conflict in 
the transference situation becomes pos- 
sible not only because the intensity of the 
transference conflict is less than that of 
the original conflict—as Freud expressed 
it, the transference is only a shadow-play 
of the original conflict—but also because 
the therapist’s response to the patient’s 
emotional expressions is quite different 
from the original treatment of the child 
by the parents. The therapist’s attitude 
is one of understanding, but at the same 
time it is emotionally detached. His atti- 
tude is that of a physician who wants to 
help the patient. He does not react to 
the patient’s expression of hostility either 
by retaliation, by reproach, or by showing 
signs of being hurt. Neither does he 
gratify the patient’s regressive infantile 
claims for help and reassurance. He treats 
the patient as an adult in need of help; 
nsists merely in giving 

the patient the opportunity to understand 
‘oblems better. He does not as- 

an adviser, nor does he 


assume 

tient’s 
atient no opportunity 

tude other than ich one might 

realistically feel toward 


rendered a professiona 
objective atmosphere of positive, helpful 


interest, the patient becomes capable of 
expressing his originally repressed ten- 
dencies more frankly. At the same time, 
he can recognize that his reactions are 
out-of-date, that they are no longer ade- 
quate responses to his present life con- 
ditions, and—most important—that they 
are not reasonable reactions to the thera- 
pist. Once, of course, jn the past, these re- 
action patterns made sense; they were 
the reactions of the child to the existing 
parental attitudes. The fact that the pa- 
-nues to act and feel according 
rns, whereas the thera- 


pist’s reactions conform to the actual ther- 
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apeutic situation, makes the transference 
behavior a kind of one-sided shadow-box- 
ing. The patient has the opportunity to 
understand his neurotic patterns and at 
the same time to experience intensively 
the irrationality of his own emotional 
responses. The fact that the therapist’s 
reaction is different from that of the par- 
ent to whose behavior’ the child adjusted 


elf as well as he could by his own 
neurotic reactions make 
the patient to abandon 
old emotional 
precisely 
to the 


readjust th 
This is the 


into Consideration not only 
he analyst’s at- 
t, the counter- 


general a, 


: i a 
tient and therapist is oin 


O~ 
The analyst, to whom th He Street, 
utes the role of impo 


tient at the Same time q 


real 
ere is no doubt that thi 
an emotional reaction toward the 
which i i i 
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ticu- 
transference reactions become Pe 
larly marked after the patient’s d. It is 
ence neurosis has fully cg nt spon- 
at this time that the analyst’s si most 
taneous emotional responses is with or 
important; if they are tents ititudes, 
resemble the parents’ original a uch 0 
the transference experience loses an: news 
its corrective value, for the prat o 
rotic patterns were adaptive resp “ie most 
the child to parental attitudes. T -ecisely 
important therapeutic element is p ns are 
the fact that the therapist’s reactio tal 14 
different from the pathogenic eer 
actions, and the whole SSeS ae 
Process in psychoanalysis is made pea the 
by this very principle. An atiman oa 
part of the analyst which is not eva of un- 
or restrictive favors the emergence edin 
conscious material which was repress con- 
childhood, primarily because of ae 
demnatory attitude of the environme eri- 
On the basis of several years Pomni- 
mentation I haye proposed that the rence 
present spontaneous countertransfe ly be 
attitudes of the analyst should not O em 
controlled—on this there is general ee a 
ment—but should also be teploced a e 
type of response which is most sul pa- 
to bring out the irrationality of pen i 
tient’s neurotic patterns. For examp. was 
the patient in his self-assertiveness ica 
originally intimidated by a tyrann ate 
father, the most suitable analytic en on 
is an cutspokenly permissive one. I “was 
the other hand, the patient’s father love 
Overindulgent and by his doting Re: 
evoked an oppressive type of guilt in Be 
Son, the analyst may advantageously the 
have in a more detached manner; at Jos- 
Same time, he can be helpful without In 
ing the basic nonevaluative attitude. t 
with the patient’s needs, li- 
analyst can change the interpersonal ¢ 3 
more to a less detached 026, 
or from a more to a less permissive one. Ce 
Some analysts have contested these Ier 
ommendations with the argument that 1 
ese assumed attitudes are artificial, they 
ail to achieve their purpose; the Pa 
Sense their insincerity. My a? 
Swer to this ig that the detached objective 
attitude of the analyst required by clasi 
Steal theory ig also highly studied, Cer 
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tainly it j 
een te not a spontaneous attitude in 
Perapist" ercourse. Moreover, since the 
ifen a whole orientation is to help a 
nae e nan being, trying to act ina 
patient ETER is in the interest of his 
educator Ad no means artificial. Every 
trists rec hould do this; we as psychia- 
ir, such changes in attitude in 
ik er nurse, for instance. 
ring at ae ids this topic without refer- 
velopment briefly to another recent de- 
Central diffi which pertains to one of the 
ment—th ficulties of psychoanalytic treat- 
tion of = occasional extreme prolonga- 
analysts ay oc In the past, psycho- 
difficult id not face this fundamental 
fell ae re the necessary courage. We 
cern for Gn habit of dissipating our con- 
Some iain excessively long duration of 
Not alwa ments by excuses which were 
that if we valid. For example, we said 
hrough e so-called period of working- 
lence bene handled with sufficient pa- 
Unusual tenacity, eventually even an 
Successfull prolonged treatment could be 
eclareq fh terminated. If this failed, we 
Sut are th, at the patient was incurable. 
Meurable ese interminable patients really 
Ment he ¢ and must psychoanalytic treat- 
hem)? OR Seep a life-long crutch for 
Ment in r is the prolongation of the treat- 
Understandiny, cases due to a lack of full 
Of our nding of the quantitative aspects 
‘echt 2 aa edurer Freud discovered this 
ent NRS of psychoanalytic treat- 
that hi her early in his career. He said 
Pationie initial difficulty was to help his 
encount remain under treatment; later he 
Ra etl a difficulty—that 
eighe ea desire to recover became oui- 
In th a their desire to be treated. 
et ee present theory this diffi- 
€ pati easily understood. We know that 
tiginal oc sooner or later will replace his 
ily of neurosis—which consists prima- 
transfer intrapsychic conflicts —with the 
syeie oe neurosis în which the intra- 
€rpey conflicts are reconverted into in- 
ang Sonal relations between the patient 
hi e physician—which are replicas of 


tient. H 


of gratification for the pa 
a neces- 


o 
Wed to keep his neurosis as 
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sary part of the treatment and can retain 
his dependence which causes less and less 
conflict in the permissive and understand- 
ing atmosphere of the analytic situation 
In other words, the transference gradually 
loses the quality of suffering. The original 
neurosis was a conflictful combination of 
gratification and suffering; the transfer- 
ence neurosis at first retains both of these 

the course of the treat- 


features, but in 
ment the conflictful elements diminish and 


the gratifications increase. Soon a station- 
ary equilibrium sets in. Many a patient 
comes to the analyst when he is at the end 
of his rope, when his subjective state has 
become well-nigh intolerable; but once 
the transference neurosis has replaced the 
original one, the patient may go on ina 
fairly comfortable subjective state for 
years, provided he can see his analyst reg- 
ularly. In such cases, a scrutiny of the 
nature of transference gratifications re- 
veals that they consist primarily in the 
satisfaction of the patient’s dependent 


needs. 

After years of experimentation, many of 
us in the Chicago Institute became aware 
of the necessity to put a prake, from the 
beginning of the treatment, on the regres- 
sive-dependent component of the transfer- 
ence. No matter how valuable and indis- 
pensable a factor it may be, only by mak- 
ing it conscious and keeping it conscious 
can it serve an optimal value. This must 
pe done by frustrating it, for interpreta- 


oes not always suffice. One of 


tion alone d c 
werful frustrations consists in 
eduction of the frequency of 
ic interviews and well- 
interruptions. 
e treatment in 
daily interviews ove ay favor the 
regressive tendencie: gree that 
some patients will never 
nounce them. 


This problem of how to handle the pa- 


tient’s dependent needs is 2 central issue 
of psychoanalytic therapy and it will re- 
main, in the future, one of the most diffi- 
cult technical issues. Tn order to cure the 
patient, the analyst must allow him some 
regression tO an infantile state. The price 
of this powerful therapeutic device is the 
difficulty of terminating the treatment. 
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Thus the medicine of artificial regression 
in the transference can be given in over- 
doses. Like radiation therapy, it is a 
powerful weapon, but not without danger, 
for it can become the source of a new ill- 
ness. In order to improve the therapeutic 
procedure, we must become aware not 
only of its beneficial aspects but also of its 
hidden dangers. There is no use in deny- 
ing that the history of psychoanalysis in- 
cludes many interminable patients, along 
with its brilliant successes. But I believe 
that not all of these cases are incurable, 

will be able to help many of 
arning how to handle, in terms 
€ quantities, the most effective 
factor of psychoanalytic therapy—the re- 
Vival of the infantile neurotic conflicts in 
the transference situation. 


of desirabl 
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Many experienced analysts have 
pressed their reservations toward ie 
quantitative variations of the ae ons 
classical procedure and are inclined to ed 
sider them as dilutions of the da 
procedure. Only time will decide the Poa 
tical usefulness of these variations. nit 
thing is certain: the mere repetitio me 
routine—and the rejection of new es. 
tions as a threat to the purity of set at 
analysis—can lead only to staenet 
Further improvements of therap a 
technique can come only from a persi ines 
re-examination of our theoretical an, t 
and from relentless experimentation 
technical modifications. 
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A 
n Approach to the Psychotherapy of Marriage 
Partnerst 


The Stereoscopic Technique 


Peter A. Martin* and H. Waldo Bird** 


H al 

= 4 Peer” who treats a married p 
lationship ee herapy of an unmarried person, 
po S ita fertile field for the deve 
Hecepeutic Ad Buda conflicts frequently consume a 
ment ORNER No matter how honest the patient may a 
ed i e hemes presented often 
conscious o is mate s activities and attitud 

evaluate r unconscious defensive efforts.* 
accurately the disturbed interpersona 


tient’ 
sdi i i e iNe 
stortions and omissions of facts. 


It 
a happens that both marriage 
With di F in therapy simultaneously 
Dist is fiat psychiatrists. Bach thera- 
o 2 ae faced with the identical task 
ital relati mg the true nature of the maT- 
Patient’s She tronen the screen of his 
Stances, if ees Under such circum- 
ay Gide he two psychiatrists meet, they 
Marriage ss the current problems of the 
Velopeq partners. The authors have de- 
such occasional discussions into 


El 
~ br 
ogram of regularly scheduled meet- 


Ssa 
Ngs as an approach to the therapy of mat? 


Tig 
with E ara ! This paper concerns itself 
e mod scription of the development and 
ENA operandi of this therapeutic 
Ence that . It has been the authors’ experi- 
Peuticall the method described is a thera- 
ith A R instrument in dealing 
ners and ionally disturbed marriage part- 
their ps that it is a welcome addition to 
pee ic armamentarium. 
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erson encounters a problem not pres- 
for the intensity of the marriage Tre- 
lopment of neurotic conflicts. Emotional 
large proportion of the psycho- 
ttempt to be in the treat- 
contains distortions of the reality of both 
es. Such distortions may be the result of 
Tt becomes the task of the psychiatrist to 
1 marriage relationship despite his pa- 


T OF THE STEREOSCOPIC 


TECHNIQUE 
e stereoscopic technique 


developed spontaneously because of neces- 
sity rather than from any preconceived 
plan. Only when it had been in operation 
for some time did the authors recognize 
jt as a valuable psychotherapeutic tool. 
One of the authors had frequently en- 
countered a recurring obstacle to thera- 


eutic success with married persons. 
ults were not being 


Good therapeutic res 
achieved because of the presence of se- 
rious emotional problems in the patient’s 
mate. Such situations necessitated the re- 
ferral of four marriage partners to the 


other author. The authors’ work with 
r a period of three 


DEVELOPMEN’ 


Originally th 


these four couples ove 
years forms the basis of this paper Psy: 
choanalytically oriented psychotherapy 

seen once 


d; the patients were 


was utilize 
per week. 


to three times 
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ts and Their Child,” Samiksa (1949) 


These patients were business and pro- 
fessional people in the middle-income 
bracket having high school or college 
backgrounds, None of the original pa- 


tients entered treatment with marital dif- 
ficulties as a p 


outstanding co 
who first came 


as their mates or, in some cases, sicker, 
From the descripti i 

be seen that the 
Seriously disturb 
not with the co. 


These, at first, Casual i 
: sun meet 
he two Psychiatrists thus aes between 
Meetings, At ese meet; 
Psychiatrists 


the pict; 
Some event that took place in the ie a 
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face 
was therefore not an acceptance Ky The 
value of the patient’s pipan jia on 
other psychiatrist would then r E 
the same incident as he had recons Tae 
it from his patient’s ee Eon, ortant 
reconstructed picture of some pe could 
event as presented by one pate scott 
be placed next to the reconstructe by the 
of the same event as presented sinciple 
spouse. It is this similarity to ap set 
of a stereopticon which led to the 
the term “stereoscopic technique. simul- 

It sometimes happened that Les tha 

taneous views were so out of ae ning 
justified doubts were raised or the 
either the veracity of the pation’ tem 
Powers of observation of the ne to the 
It was observed that, despite i he 
contrary, the psychiatrists bene. o the 
tendency to accept as being realis oreo 
Productions of their own patients m after 
ten than was warranted. At tne re- 
one of the psychiatrists had related often 
construction of an event, he bag: ac- 
shocked into a recognition that he atient 
cepted a distortion of reality by his p This 
as being the reality of the eton aving 
sudden recognition resulted fo £ his 
his picture placed alongside that ing 0 
Colleague. The simultaneous Masi 
these two Pictures offered the oppor It is 
to recognize the reality distortions. 50 
this ability to highlight distortion ture 
reality which is the outstanding fea sa 
of the stereoscopic technique. The ane to 
scopic technique helps the payone if 
Tecognize more quickly and more 


it; 
quately his patient's distortions of rete 
US aids him in his task of cont 
ing the patie 


nt with reality. 


CLINICAL DATA 


e 
The following clinical data illustrate th! 
Operation of thi 


, igue: 
e stereoscopic techniq 


A ion with severe anxiety. 
complained o: af 


by) 

; ear of “going crazy” and o3 

cd immediate hospitalization. Sev nis 

Psychiatric interviews eased her through tis 

aoe Period, I these interviews she ee 
latin, bass rage against her husband, : 


* breakdown to his involvement i 
tal relationships and to DiE er 
“ir bank account, The psychiat: 


a ee 
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oe lad me with both husband and wife 
cusations he husband confirmed his wife’s ac- 
continued bue offered no explanations. She 
Gea EA ae E in treatment but had 
Orns. E Sap ae of the presenting symp- 
relapse to time, the wife could attribute her 
E In an effort to misdeed by her errant 
ee SSIR o activi- 
ENN beatae further therapeutic prog- 
_ _ the husband e wife, the psychiatrist referred 
pi T he i to his colleague for treatment. 
having ra erapy, the wife depicted herself as 
and a EA a devoted mate, a good mother, 
cially sae able housekeeper, and as being S50- 
band. ‘Saag by comparison with her hus- 
after Seria the husband continued to act out 
trist auoe, his therapy, the wife’s psychia- 
activities. ioned his colleague concerning these 
husband’s He was greatly surprised when the 
Wife’s F picture was viewed alongside the 
discretio rsion. The husband admitted his in- 
marria oe but he related the story of their 
devote ee a different light. The wife had 
early in Fede principally to her parents 
her dau ie marriage and later principally to 
f daughter ter. Her social ambitions for the 
y encountered fo so high that the husband had 
et. meet financial difficulties in attempting 
hat he cam, demands. He never could feel 
= tivities came first with her. His neurotic ac- 
these ae be understood as a reaction to 
Periods j ings of rejection. He also described 
Not bee in their marriage when his wife had 
even a able to accept social invitations or 
These Pasi their house for weeks at a time. 
hen ha, had not been related by the wife. 
Original is picture was viewed alongside the 
Clearly P aeS the wife’s psychiatrist could 
and TERR for the first time, the distortions 
his re issions in the wife’s presentations. 
ing of ‘etree led to a quicker understand- 
self in A ego defenses. She had to see her- 
treateq be position of a perfect wife, unfairly 
Was r y a cruel husband. O 
EE therapy proceeded to an un- 
OKA. of her underlying hostility to 
“she h ich she had to disguise and for which 
aie ot to suffer, After she gained this in- 
ay ar no longer could blame her husband 
ai is recognized that her rejection of him 
Th ated his activities. ` 2 
ep 2e husband in the above ) 
Tage: eee person, given 
its ae irresponsible behavior. - 
s, he was very intelligent, and h 
in the business world. Al 
mildly interested 1 ci 


P 


a) 
¢ 
t 


nce this defense ; 


tion” at the progress both he and his wife 

made in treatment. During the cian 
of therapy, the patient reported that he had 
spent the preceding two weeks enjoying a 
most pleasant and convivial vacation with his 
family. His psychiatrist presented with s: 
faction this view of the event to the wife's 


psychiatri: 
he could 

husband’s neuro’ 
to the psychiatrist 


fense was lifte 
to uncover his 
loved. Material he 
treatment, í picting repeat 
his mother who ¢ ybviously - 
prother, indicated the orig’ 
ings. ( 

Although the 
s to stress the va 
t of the stereos 


rcourse. ~ > 
with prepuber 
ir and did n 
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derstand and to inte: 
sensed a change in 
direction of accepti 
had resulted in an 


The authors 
Which convinced 
the technique. Fo 


had many experiences 
them of the efficacy of 
r example, one husband 
Successfully completed his treatment well 
in advance of his spouse. The loss of the 
Previously available source of information 


c technique, as used in 
ychotherapy of marriage 
partners, Consists of regularly scheduled 

ences between two 
during which each 
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? e 
A full exposition of the op yen i F 
stereoscopic technique must inclu PE a 
scription of its advantages and re. 
ages to the therapists. It is advant ai 
because it frees the psychiatrist i him 
single observation post. It hen ractie 
the advantage which the genera ie on 
tioner of medicine enjoys—informati It is 
more than one member of a family. posi- 
also analogous to the advantageous lete 
tion of the psychiatrist who has eh un- 
the therapy of one mate and who igi mate,’ 
dertakes the treatment of the other t who 
and to the position of the psychiatris ntly.7 
treats married couples concurre 
Other advantages are: z is 
(1) A saving of time to the pate 
effected, resulting from quicker ro Biy: 
tion of the patient’s distortion of T istor- 
The technique may even pick up ecog- 
tions which otherwise might not be T 
nized by the psychiatrist. jentific 
(2) It offers opportunities for sci thors 
research in private practice. The SET ss, 
are in complete agreement with ne the 
who writes, “it would appear tha in- 
Psychiatrist in private practice A at 
crease his therapeutic success an dical 
materially to the general fund of ee i 
knowledge if he takes advantage © ral 
assets and trains himself, as an a 
part of his therapeutic procedure, to io? 
and record the kind of careful Ope at 
required of the research scientist.” ê neck 
Presence of one psychiatrist as a © jen 
against the other one is invaluable s¢ ENA 
tifically. This is particularly true in r - 
chotherapy involving the important pr gs 
lem of Countertransference, Few arte 
can cut through the fog of a psychiatri’ 
Countertransference to his patient e's 
keenly as the light of his colleagl 


, r- 
countertransference to the patient’s ma 
riage Partner, 


(3) An 
able to th 
Sound m 


x s jl- 
Intellectual stimulant is oe a 
€ two psychiatrists as well ric 
ethod of Continuing psychia 


ate 
nO. P. Oberndorf, “New Possibilities in Priv: 
Practice,” Amer, J. Psychiatry (1949) 105:589- 0 od 
Couples» 2Perndors, “Psychoanalysis of 
ouples, Psuchoanatytic Rer (1938) 25:453. ied 

Mittleman, “The Concurrent Analysis of Ma 
Couples,” reference footnote 3. tices” 
A landers Dunbar, “Research in Private Prac 

mer. J. Psychiatry (1951) 107:739-742. 
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training 
Hess through mutual exchange of 
(4) A reduction of anxiet 
y of one or 
E o piter takes place. It was fre- 
P ten possible to influence one of the 
Bavior : = give up a piece of neurotic be- 
ae a ae had been threatening to the 
Resor E oa a sadistic husband 
Beto hi a onetedt revolver, easily accessi- 
et, is frightened and depressed wife, 
ee he of her request transmitted 
Bard do er psychiatrist. He would only 
ies opie on the strength of his posi- 
weuld sference to his psychiatrist. He 
of his w ever have done it at the request 
Th ife’s psychiatrist. 
(1) disadvantages are: 
payer a. is more time-consuming for the 
Breach rists. Utilization of this team ap- 
ag nds regular planned confer- 
Tee of Aven the psychiatrists. Since 
Bt cath ae is a realistic problem it must 
ver Ta ered as a disadvantage. How- 
further en viewed from the standpoint of 
gaan nane scientific research, and 
Roane ing of the therapeutic skills, the 
iS nsation for the loss of time is great. 
fae Nore psychiatrist faces an added 
ites working out a relationship with his 
coca This can be as difficult and as 
lent ive a relationship as the doctor-pa- 
this relationships involved. However, if 
eles effort is successful, the reward of a 
x a warm, permanent relationship with 
that eats is well worth the difficulties 
ave to be worked through. 
aw The intrusion of the new physician- 
Physician relationship upon the doctor- 
Patient relationship, becomes a problem. 
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This is perhaps the most serious disadvan- 
tage to the patient. The natural develop- 
ment of the countertransference is se- 
riously interfered with at times by this 
physician-physician relationship. For ex- 
ample, the psychiatrist who has just come 
to realize in a conference with his col- 
league that his patient has unwittingly or 
otherwise duped him, may be harsher in 
revealing this information to the patient 
than if he came to recognize it on his own, 

months later. However, once this disad- 
vantage is recognized and worked through 
completely by the psychiatrists, it can be 
turned to the advantage of the patient 
through the saving of time. 


CONCLUSION AND EXTENSION 


The stereoscopic technique in psycho- 
therapy is designed primarily to assist in 
the treatment of marital partners. It also 
allows for scientific research in private 
practice into the emotional problems of 
married couples. This paper describes the 
operation of the technique. The following 
problems are now being studied by the 
authors using this technique and will form 
the basis for future reports: (1) Will it 
be possible to find a few basic patterns of 
marriage relationships, into one of which 
a particular marriage relationship will 
fall? (2) What is the influence of the 
stereoscopic technique upon the interper- 
sonal relationships involved in the indi- 
s? (3) What are the uncon- 


ons of one partner to the un- 


scious reacti 
lings of the mate? 
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Personal-Social Disequilibria in a Bureaucratic 
System 


Henry S. Maas,* Charles H. Prince,** and George E. Davie*** 


S 
pi ONDDAUA MA SYSTEM, the milita 
i gments—would seem to att i 
E gmen o attract'and sup 
ely formalized and hierarchical relations with ot 


larit; A 
y, and specificity of work operations.* One may 
d the demands of military society, with its 


s emphasis on secondary group loyalties, its 


tw 
+ hee the values of such persons an 
ionally stable social structure, it 


Visi 

pee ey hierarchy, and its almost totally pr 

viously ‘ en breakdown in personal functioning 0 

Pech videnced a number of years of suc 

Andee ric illness as disturbances of balance 
ay ask: How is the once supportive bureauc 


ry—and especially its administrative 
port men who find comfort in rela- 
hers as well as in security, regu- 
postulate a nice equilibrium be- 


escribed modus operandi and vi- 
ecurs among men who have pre- 
cess in the military, one may study such 
between personal and social systems. 
ratic milieu seen to have failed these 
ocial system are perceived by such 


men? 4 
? Specifically, what loci or situations in the s 
with their personal values? Secon- 


men, i i 

ie in their personal crises, to 

SS y, what relevant life histor 
alance with the system? 


A ee approach to the study of such per- 
pe disequilibria is to analyze the 
Rhos nds of a social system as seen by 
sin: persons who meet the following cri- 
ina. (a) who choose and elect to remain 
giou given society—for example, a reli- 
milit, order or, as in the present case, the 
(feel (b) who display character orien- 
“str ns theoretically consonant with its 
i ee imperatives”; * (c) who reveal 
(d mative attitudes toward the society; 

) who objectively manifest through pro- 
prenons their operational success in the 

ilieu; and (e) who nevertheless after a 
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en with identical loci of 


period of years suffer neurotic breakdown 


in the system. 

For the current study, the records of all 
male patients seen in the neuropsychiatric 
service of a top-level military hospital dur- 
ing approximately a twelve-month period 
(1951-1952) were screened. The social 
histories of all patients with the following 
attributes, in accordance with the criteria 
listed in the paragraph above, were se- 
lected for analyses: ( a) a minimum of 
six years of continuous active duty, indi- 
cating voluntary enlistment and potential 
adjustments to peacetime as well as war- 
time conditions; (b) characterological evi- 
dence of devotion to duty and ideals of 
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perfection on the job; (c) spontaneously 
expressed positive attitudes toward mili- 
tary life; (d) attainment of responsible 
assignments as well as top-three-grade 
noncommissioned, warrant, or commis- 
sioned officer status; and (e) nonpsychot- 
ic admitting diagnoses such as anxiety 
reaction, suicidal threat, or somatic com- 
plaints without organic bases, none im- 
mediately related to combat experience. 

Thus selected, the group was composed 
of thirty-two men suffering a personal- 
social devaluation or failure of formerly 
effective habits of living and working in 
the military. Their histories indicated 
their past productivity in the bureau- 
cratic milieu and, among many, their 
approval of the social distance normally 
sanctioned in relations .between subor- 
dinates and superordinates in military 
society. While six years of service was 
a minimum period for inclusion in the 
group, the average number of years on 
active duty for the group was fourteen, 
with eight men having twenty or more 
years, thirteen men having between ten 
and nineteen years, and eleven having 
between six and nine years. Their age- 
range was 25 to 52 years, with a mean of 
36 years. Rankwise, eighteen were non- 
commissioned officers (of whom seven 
were master sergeants), six were warrant 
officers, and eight were commissioned 
personnel (four lieutenants, two cap- 
tains, and two majors). Their duties 
prior to hospitalization were in the ma- 
jority of cases administrative—that is, 
supervisory work in lower echelon head- 
quarters, with duties involving supply 
intelligence, training, or inspection. í 

In using these patients as informants 
for this study of personal-social disequi- 
libria in a military bureaucracy, we do 
not make the assumption that the pa- 
tients’ perceptions of dysfunctions in the 
social system are, in fact, structural dys- 
functions of wide or intense effect. The 
repeatedly and independently reported 
situations, however, appear to be facts 
about social process in the military struc- 
ture. Nor are these processes assumed to 
be the cause of the personal maladapta- 
tions. They are, however, part of the field 
within which many forces operate upon 


social and psychic balances. In positive 
terms and in its broadest sense, Kurt 
Goldstein touched on this question 1m 
generalizing that “each organism has its 
own characteristic milieu.” * Heinz Hart- 
mann’s concept provides a more prec 
postulate for this inquiry: that differen 
social structures provide greater or lesser 
“accessibility” to different “social Supa 
tions,” thus offering certain individua’s 
“different degrees of psychic stability. 
The loci in contemporary military 50- 
ciety, spontaneously associated by once- 
successful career soldiers with manifen 
tations of their psychic instability, 2" 
the points of inquiry here. he 

Analyses of the life-history data on t ; 
thirty-two soldier-patients reveal four 
principal loci of stress in the bureau- 
cratic system: (1) the intrusion of news 
comers; (2) dual group membership CO”: 
flicts; (3) blocks to upward mobility; an 
(4) the overrating problem. Each ; 
these processes is discussed separately 
in terms of the sociodynamics of the a 
ations and of the social attributes of ea¢ 
subgroup.’ 


INTRUSION OF NEWCOMERS 


While the Army has a relatively stable 
status hierarchy, all roles and norms aTe 
by no means static. The individual wh? 
finds a formalized social milieu person- 
ally supportive in his young adult years 
may after a period of time be unable tO 
adapt to modifications in the system. AS 
Merton says, “Actions based upon train- 
ing and skills which have been success 
fully applied in the past may result in 177 
appropriate responses under change 
conditions,” particularly when coupled 
with “an inadequate flexibility in the aP- 
plication of skills. | . .”6 


‘Kurt Goldstein, Human Nature in the Light of 
Ey Rig Cambridge, Harvard Univ. Press 
; p. 89. 4 
“Heinz Hartmann, “Psychoanalysis and Sociology, 
Pp. 333-334; in Psychoanalysis Today, edited by 
Sandor Lorand; New York, Internat. Univ. Press, 


Six of the thirty-two patients are involved with 
two of the four loci. Data on these patients are 
considered in both categories. Thus, for locus a) 
there are eleven patients; for locus (2), ten patients; 
for Orig (3), eleven patients; and for locus (4), 51* 


°Merton, reference footnote 1; p. 153, 
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The processes of change in the mili- 
tary, moreover, are traditionally neither 
gradual nor from-the-bottom-up in origin, 
but rather sudden and often by mandate 
from on high. ‘Top-level amendments in 
regulations of seemingly minor import- 
ance may strike the person at lower levels 
as extreme shifts in structure or role. 
As the size and composition of the mili- 
tary population changes, the work meth- 
ods, formal relations, and social demands 
by which the individual has patterned 
his living may seem radically altered. 

According to our data, the primary 
structural change leading to disequilibria 
is the intrusion of newcomers, with its 
resultant inversion of many basic institu- 
tional rules and mores. Regarding new- 
comers, our patients mention with vary- 
ing degrees of anxiety the employment of 
civilians, the enlistment of female mili- 
tary personnel in jobs formerly held by 
male soldiers, and the influx of young 
recruits, reservists, and National Guard 
units. Within a decade, the population of 
the military has expanded, contracted, 
and expanded again. In the past few 
years the military has again called to in- 
voluntary duty many “stand-by” troops 
as well as Selective Service conscriptees. 
The orientations of these newcomers, 0n 
active duty for limited periods of time, 
are obviously different from those of men 
who have voluntarily selected the mili- 
tary as their career. This influx of a 
foreign population into a typically closed 
and well-regulated system brings with it 
many new rules from top echelons as well 
as, more directly, the alien mores of the 


erally as a new lack of discipline and as 
Spect for authority, disapproval of roug 
treatment, and expec 


very heart of military 
Challenged when the com 
that eisie authority, rank, and : 
cipline is seen by these men 0 longer to 
hold such coercive power with newcomers. 
Such standards were consonant with the 
personal value systems of old-army men. 
Equally important, these men ae 
now progressed by measured promotiona 


routes to the ranks of at least lower eche- 
lon authority, where they may actively 
discipline subordinates as well as be dis- 
ciplined themselves. No longer is the 
physical force of some old-army units—the 
incidents “behind the barracks’—con- 
doned or expected. Rather, it is forbidden. 
Blame for the antidiscipline orientation in 
the new Army is variously ascribed to the 
advent of the Civilian Conservation Corps 
program, to the draft of World War II, 
and, vaguely by some men with a sense of 
being let down, to higher echelons. 

One first sergeant blames “the Penta- 
gon” for the lack of discipline. “Why 
create noncommissioned officers,” he 
asks, implying a personal loss of role- 
identity, “if they don’t give them author- 
ity?” Having become a top kick without 
the sanctions once applied to this role, he 
cannot function as his former models have 
and lacks the skills and personal attri- 
putes to fill the job in any other way. 
Previously always approved of by supe- 
riors, he comes into conflict with new-idea 
officers. Recruits receive basic training 
that is “too short and too soft.” In the 
barracks, newcomers are noisy, untidy, 
“not GI.” The incoming reservist or Na- 
tional Guardsman with rank also Jacks 
what is considered up-to-date training, 
yet sometimes is assigned as a superior. 
In addition, particularly the better edu- 
cated draftee seems to be irritating in, 
among other ways, his seeming impa- 
tience for rapid promotions. | The once 
apparently orderly and predictable sys- 
tem has been disturbed. 

As a group, these patients are the old- 
est under study, on the average in their 
forties, with a median and mean of be- 
tween eighteen and twenty years of serv- 
ice. None of them is a commissioned 


officer. Reflecting on the changes, some 
express loss of secon group PAR 

be retired. One master ser- 
and want to be eE “the Sea 


mourns the passin; 
Ay » that for him was the old 


ear newcomer prings with him 
primary group attachments and depend- 
encies, sometimes inhibiting to centrip- 
etal social organization within the mili- 


aie distinguishing background trend 


i among this group of men, whose primary 
locus of disequilibria is the intrusion of 
= newcomers and their new mores, is a his- 
mii of negative face-to-face group rela- 
ships, especially in the family. In the 
groups studied, this group of men 
hee show the highest incidence of divorce and 
_ Marriage-rejection. In this subgroup, six 
_ of the eight who have been married have 
Ya, en divorced at least once. Among the 
total of thirty-two patients, the only three 
vho never married fall into this group; 
“I didn’t want to be tied down,” explains 
‘sergeant. The few enduring mar- 
ges occurred when the men were in 
thirties, after about thirteen years 
of service, and were as often as not with 
en who were older than they. The 
s have been relatively childless— 
o children in eleven marriages. 
themselves tend to come from 


ioe 
Pi 


ith their high valuation of discipline 
d orc ae e critical of changing 
ak ted largely with newcomers. 
a NS te 
ant A a representative of 
t 41 his face is lined. He 
d circumstantially. He 
Soldier.” He complains of 
ains, eadaci 


> accident many years 
real no organic bases f 

ants to be retired, to work as 
Service employee at his for 
_ and to “spend a little time with 
_ before she gets married.” 
4 y child, is ten years ol 
y two years with her,” 
g been 
J“ Zit i 3 4 
as eet data are all sufficiently disguised 
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are veritable T regard 35 factors under studs pret 
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birth. With “twenty-five hours a day” on tog ’ 
job, Sergeant A has had little time for a 
family, often sleeping on the post althoug! 
his home has always been a short distance 
away. His wife is “a semi-invalid—tumors, 
cysts and things. She’s had twelve major Op- 
erations.” Unlike the modal soldier in this 
group, he has remained married; but straine 
relations are apparent. d 

Sergeant A was one of five children y A 
Catholic family in Louisiana. His mot F a 
who was chronically ailing, was not close nel 
the children; his father was a craftsman w 4 
shifted from one job to another. In later child- 
hood the patient was interested in studying 
for the priesthood, and in later childhood ee 
early adolescence he was interested in tra a 
and in being a cadet. Of sibs, he meneo 
only the sister who teased him; when he wa 
counteractive with her, his father beat ea f 
Of boyhood associates, he recalls only the ahe 
or three whom he disliked. His interest in AR 
priesthood disappeared when in the ale 
grade he switched from parochial to public — 
school. Of track, he cites his father’s “booting 
me all the way home the time I won a ami 
pionship.” At age 14, fed up with his father 
domination, Sergeant A left home for goo! d 
riding the rails alone, taking odd jobs for Toog 
and lodging; he denies that he was a hobo, 
though he knows the life of their camps. At 
17 he falsified his age and joined the Aray 5 
A ae he learned later, thought he wa í 
ead. 


He recalls with pleasure his first day 4 I 
service—a fight after twenty minutes in jen 
new company, the strict seniority system, wa t 
back-of-the-barracks discipline. Proudly a 
notes that he made private first class by the 
end of the first year, a feat in the old ArmY- 
Re-enlisting, he remained four years in his 
original company, the “old outfit” of which he 
speaks fondly. A subsequent year-and-ahay 
assignment with the CCC he disliked—2? 
discipline and unfair pay differences. During 
World War II he “trained fifteen division 
and many O.C.S. [Officer Candidate Schoo 
classes,” maintaining the rating of technic 
Sergeant, never desiring warrant or commis- 
sioned officer rank, uy 

Difficulties arose for him with the advent : 
of supervision by a civilian component in the 
training department “after I had been doing 
the job for years.” Conflicts resulted in h 
transfer. A series of clashes over a furlough 
with “some new lieutenant” who had no ap: 


_As a patient on the ward, Sergeant 
ciates only with “old soldiers,” plays 
on e alegas; he disparages the 

$ à 
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For Sergeant A and others like him, 
military bureaucracy once provided a 
supportive social system. Today new- 
comers—civilian supervisors, new lieu- 
tenants, and young draftees—are seen to 
be modifying status relations and values 
essential to Sergeant A’s productive mem- 
bership in this milieu. 


DUAL Group MEMBERSHIP CONFLICTS 


A bureaucracy, impersonal and task- 
oriented, may expand its controls over 
otherwise private life-areas of the indi- 
vidual. The military, for example, de- 
mands a total allegiance of its members, 

F Vat all times at the disposal of the service. 
f Duties may involve hardships and haz- 
ards unknown in civilian life. The soldier 
who marries is faced with situations in- 
volving potential conflicts in primary ver- 
sus secondary group loyalties peculiar to 
military society. 

The physical unity of a military family 
w depends upon cyclical and impersonal 
: needs for manpower in various locations. 

A man may suddenly be transferred from 
one post to another, either stateside or 
overseas. Problems of military regula- 
tion, geographical distance, Or housing 
inadequacy may separate family members 
-for months to years. Anxieties related to 
enforced separations are one of the two 
4 observed in 
Pap membership conflicts among these 
career soldier-patients. The other pattern 
involves the serviceman r 
canal to handle simultaneous loyalties 
to both primary and secondary eta 
ambivalent about abandoning a Mei 
= whom he cannot incorporate into the miii- 
= tary system. : 
N ary society is a geographically mo 
_ bile one. Those who stay at one posi E 
yond an acceptable period, deropain ea 
referred to as “homesteaders, ait 
ject to the suspicions of others 1n va “diel 
tary community and seem to aA Doa 
sonal defenses against even gne 
guilt about remaining 50 1 


ong in one place. 
‘In so mobile a group, it appears to be 
primarily 


rsons with a marginal 
ocial status in the 


those pe: A 

he military unit who de- 
lop relationships with geographically 

ete ae 

K CATA a a 


contiguous but otherwise insulated-off 
civilians. Typically, the Army wife is en- 
couraged to participate socially in the life 
of her husband's military organization; 
she is quartered whenever possible on th 7 
post, shopping in its commissaries, atte 
ing its own social functions. A wife’s rel 
tionships with other wives are often goy- 
erned almost as rigidly by her husband’s_ 
status in the military hierarchy as are 
his own relationships. After fifteen years 
of service, during the last six of which he 
has been married, a patient admitted to 
the hospital for suicidal threats remarks, 
“Minor things would build up into a hell 
of a family quarrel. She’s the type of per- 
son who can’t accept Army regulations. 
strated, 


She'll go to the C.O. if she is frus 
which makes me feel like a damn { 
He 


Wives may ignore the 


cation system and may go -7 


udied a divided 
the A 


APA 

marry, and remain mar ied ¢ Sp) 

some cases, repeated alterc ms. Sul 
cidal thoughts or attempts are a major 
precipitating factor in their admission to 
the neuropsychiatric service. They are 
then in their mid-thirties and seem 
caught between two security-giving group 
memberships. They are more depend- 


ent on primary group ties than the men 
for whom the intrusion of newcomers js 
a basic threat, yet they often carry over 
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into their home setting their secondary 
group ideals—for instance, the model 
soldier’s critical eye for “things in the 
right place.” For those, equally perfec- 
tionistic, who find in their mate a sat- 
isfying partner, the deep need for the 
Army may disappear. 


First Sergeant B typifies the dual role con- 
flict. He is in his mid-thirties, has completed 
eleven years of service, and has been married 
for the past three years. He came to the 
hospital after taking an overdose of sleeping 
Pills while enroute to a port of embarcation. 
At the hospital he says, “To me, my wife is 
just the answer to everything. ... After I 
married, I settled down. The race was over— 
until this happened.” 

Sergeant B was a second son and silent 
member of a marginally comfortable Vermont 
farm family of four children. His mother 
never hesitated to let it be known she had 


so far that he could not drive back weekends, 
ue relationship to 
ripheral, silent, seeking. He served a brief 
ae me i a y E was entrusted with driv- 
school bus for the children of mili 

personnel. He retu on 
Tare occasions coming home d: 

his mother’s dis ‘ TTE 
with co-workers 


officers. He did, however, develop a strong 
attachment to one commanding officer during 
pon War II—“although 
officer”—hbut kept this purely a work relation- 
ship. When he became a E 
avoided personal contacts with inferiors lest 
they seek favors of him; similarly, with his 
own superiors, lest he be considered a boot- 
licker. While at a training center in a large 
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city when he was twenty-nine, he met a young 
woman—plump, lively, possessive—for whom, 
during a three-year courtship, he quit drink- 
ing completely. Their honeymoon-furlough 
was cut short when Sergeant B felt he had 
to return to his company, certain that his 
subordinates were “messing things up with- 
out me. Before then, I never missed a forma- 
tion myself.” ` : t 
Three years later, after leaving his wife a 
the train station, enroute cross-country to 
the port, Sergeant B began drinking again. 
After taking the sleeping pills, Sergeant 
called his wife long distance, and she flew a 
him at the hospital. He very much wo 
to be discharged. Mrs. B resented the nore 
Sergeant B had put in from dawn often unti 
late at night on the post, and she wanted him 
discharged too. A 
For Sergeant B, a bureaucratic system re 
provided a supportive substitute family, nis 
manding no close relationships. When # 
long dormant capacity for personal intimacy 
Was tapped and gratified, the military iene 
its hold on Sergeant B and proved insufficient 
to sustain him without his wife. For Ser 


geant B his dual loyalties seemed jrrecon- 
cilable. 


Perhaps more for the compulsively oF 
ented person than others, the manage 
ment of simultaneous memberships in tw? 
at times potentially oppositional groups iS 
a personally disintegrative situation. The 
military’s attempts to incorporate into the 
system the total family unit are appa! 
ently sound compensatory efforts for me? 
such as these. 


BLocks To UPWARD MOBILITY 


In a society in which hierarchical sta- 
tus is so central and visible in social func 
tioning and a prime reward for effective 
performance, thwarted upward status 
drives are almost inevitably a locus of Pe! 
sonal-social disequilibria. Movement Up- 
ward in the military, as in any well strati- 
fied bureaucracy, ig based primarily upo” 
such mechanics as time served in a par- 
ticular grade and seniority. Although the 
promotion rate may be speeded up bY. 
temporary promotions during periods ° 
emergency expansion, permanent rank 
Promotions for regular Army personnel 
Proceed in standard fashion, Less stand- 
ardized but also prerequisite for promo- 
tion are such fortuitous factors as vacan- 
cles within a structuralized table of organ- 
ization and the personal favor of one’s su- 
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oes, e 
studied. smite: soner ere 

A prototype of thi é : 
mid-thirty-year-old ar Bois ma te 
uniform ten years, who was Bost with 
me prospect of transfer to a job in which 
P noron Ire would be ‘slower than 
cer, encour uring his service, this offi- 

d raged by current military 
mores, continued his education by attend- 
ing schools in off-duty hours. Despite this 
attempt to advance himself, his applica- 
tion for permission to attend a eraduat 
school under an Air Force program ae 
rejected, and shortly thereafter he was 
sent to the hospital with a variety of in- 
capacitating psychosomatic complaints 

Although generally these men main- 
tain, at least superficially, adequate pri- 
mary group relationships, clashes with su- 
perior officers characterize their prehos- 
pitalization performances. One officer re- 
lates his dissatisfaction with promotions 
to his inability to get along with superiors, 
especially those who “attempt to be 
buddy-buddy.” Generally when their mo- 
bility striving is blocked, these men iso- 
late themselves socially. 

Among the patients expressing disturb- 
ance about obstacles to their getting a- 
head, the level of education is the highest 
of the four subgroups. These men are all 
at least high school graduates, half have 
attended college, and all report liking 
school. All are from urban, Protestant— 
but not strongly religious—middle-class 
homes; a few, upper-middle. The norms 
of their parental group accentuate the 
pattern of status advancement. To com- 
petitiveness with sibs, perhaps one may 
attribute the fact that none of these men 
maintains contacts with sisters Or 
brothers. All of the men are officers or 
enlisted men who hold reserve commis- 
sions. The two enlisted men in this 
group, just before their hospitalization, 
had been denied return to commissioned 
status on medical 8 
tween the ages of 31 and 44 and have from 
nine to twenty-six years of service. In 
the marital area they show a stable trend, 
with no divorces or separations. They 
marry at about 27, within about three 


rounds, All are þe- 


years of coming into service. Th i 
from the three other subgroups ah i 
in the relative stability of their eai 
life. Because of their low toleranc Hie. 
frustrations to rank advancement ows 
milieu which usually celebrates pas 
values highly each promotion, per. ae 
eae disequilibria arise. Mag 
t should be noted that there i 
subgroup of men like the osati 7 
bility-blocked patients who seek to att A 
a higher status not through rank Bae 
through the assumption of certain aie 
in unique status-giving situations For 
example, there is the technical saree 
on a general’s staff, the warrant ines 
assigned to run the officers’ club, or the 
first sergeant forced frequently ‘to aan 
stitute in his daily work for an alcoholic 
commanding officer. These men have di. 
rect communication with upper ne 
personnel and in a sense belong to u : 
circles, which, however, their actual F: ae 
prevents them from joining. Ex sis m= 
cies for these men in such nonai 
roles may vary from person to S 
T may misjudge with certain others 
the extent of the rights their roles allo 
Inherent in such roles lies potential ane 
flict. Role-demands and the visible stat a 
of the role’s occupants are oer 
Such situations create problems especiali; , 
for inflexible and task-oriented aa 
who are unable to attain the rank their 
performance at times requires. 


THE OVERRATING PROBLEM 


During a normal military career, the 
individual, whether he is in the enlisted 
or commissioned ranks, is expected grad- 
ually to assume an increasing amount of 
authority and responsibility. In. certain 
character orientations there is a marked 
ambivalence about filling a superordinate 
status and a paternal-like role. In effect, 
in a system in which the norm is to move 
up, these men want to step down or at 
least stay put. Though they respond to 
the expectation for upward mobility with- 
in the structure and on a verbal level may 
even express interest in such mobility for 
themselves, their actions may indicate 
their conflicts. For example, a sergeant 


——————— 


PFY 
Ni ens of service, especially ir- 
- ritated 1 y competitiveness among his 

peers, rates his intent to move up 
9 commissioned status 


As a group these men tend to avoid 

S isory work roles that involve 
rectly with people, preferring jobs 
they may be left alone to work 
ecords or machines. External pres- 
may force them, however, into posi- 
S of personal authority. A lieutenant 
| mid-twenties with eight years of 
ce was admitted to the hospital after 
commissioned for five months, say- 
his commanding officer and his wife 
dj ersuaded him to apply for a lieuten- 
y even though he felt he was “not offi- 
aterial.” Upon the approval of his 
ion he first became overtly upset. 
roup of patients with an overrat. 
lem is on the average the young- 
service. They 
emble the old- 
paratively low 
Typically, they come 
milies. Four of the six 
dren with early bread- 
8 responsibilities, reared very 
and now out of contact with par- 
s. All give direct or indirect 


their concern about the sta- 

ee x © which they ; eel the military has 

S ‘hem, beyond their sense of self. 
: y. he ah 


O Pag | 
Sergeant C is che of } 

ld with eight ye 

= complains of having felt 


each morning 
elping his father on his 
to school. His father’s 
this job were continual. 


As a result of this routine, Sergeant Cee 
he quit school as soon as he could. ee 
today he prefers his mother to his fathe Pe 
has no contact with and feels no aac a i 
to either. He recalls that his mother ra pa 
sympathize with him as a boy, but nev 
front of his father. ; . F 
At age 18, Sergeant C married a calf 
whom he spent two months eo 
shipped overseas. On his return he d Tae 
her, saying without apparent concern, Er 
ran around.” He thinks a man in the se cone 
should marry “a good om to have 
anionship during off-duty hours. e 
$ Sergeant c a he will not be kept Ara 
hospital too long. He wants at least bes: 
lough so he can go to a weekend rodeo, zal 
distant city. He hopes, too, he woni one, 
another assignment as pressing as t abowte 
he had overseas. He reminisces toni pa 
the fun he had when he first joined the 
ice and was “just a corpsman.’ d 


Status pressures are more explicitly ae 
pressed by another patient, a captain, bares 
wants to revert to the enlisted sag ee 
which he had formerly spent more t ane 
half his twelve years of service. THS ate 
who characterizes his own family life Ke 
childhood as “disorganized” before he 7 a 
placed in an “orphan’s home,” wants ote 
responsibility on the job so he can ape 
more time to his newly married wife a ee 
her child. Another officer requesting a Ke 
turn to noncommissioned ranks blames E 
commanding officer who thought ill ia 
him, but adds that his first six years A 
service as an enlisted man were the ia 
piest in his life, Training deficiencies fo 
his rank are the expressed concern of an ‘A 
another soldier-patient. “Causes” for t 
overrating problem vary. ; 

In general, one finds in this group even 
more than in the three others what Merton 
calls a “ritualistic” 


doning or scaling 
goals of great pecuniary success” and a 
“clinging all the y 
routines and institutional norms.” § When 


DISEQUILIBRIA IN A BUREAUCRATIC SYSTEM 


tions—rewards (except for citations) are 
unfortunately for them concentrated in 
status-advancements—with psychiatric ill- 
nesses. These may be considered of 
course both evidence and resolution of 
their personal-social disequilibria. 


SUMMARY 


Emergency expansions in the popula- 
tion of the military and concurrent 
changes in mores, regarding rank and dis- 
cipline especially, are associated with per- 
sonal-social disequilibria by men who at 
one time saw or anticipated in the military 
a more orderly and less rapidly changing 
society than now exists. Conflicting pres- 
sures on primary and secondary group 
loyalties are another source of imbalance 
for two types of men: those whose charac- 
teristic family relationships are dependent 
ones; and those who invest in their secon- 
dary group (military) membership so 


137 


much of themselves that they cannot han- 
dle simultaneous membership in a family 
group unincorporated into the larger mili- 
tary structure. Finally, processes involved 
in status mobility in a manifestly hier- 
archical bureaucratic system are a source 
of difficulty for men who are blocked in 
their drives toward higher ranks and men 
who have been advanced, under pressures 
in the system, into roles beyond their 
sense of self-capacity. 

The modal individual in this total group 
is a man of lower-middle-class origins with 
a history of inadequate primary group re- 
lationships, somewhat counterbalanced by 
a capacity for secondary group loyalities. 
The failure of these loyalties is contingent 
upon the development of imbalances be- 
tween personal values and such changes 
and pressures in the bureaucratic system 
itself as have been discussed. 
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Some Notes on the Psychotherapy of 
Delusional Patients 


Maxwell Boverman* 


ee EARLY PSYCHOANALYTIC WRITINGS included studies of the 


psychological processes of the psychoses, 


1 it is generally accepted that techniques 


for dealing with the psychoses have not developed concurrently with those for dealing 
with the neuroses. Today, execpt for a few isolated centers, the study and application 
of psychoanalytic psychotherapy is oriented in terms of the neuroses. It is the purpose 
of this paper to discuss some features of psychotherapy of those psychoses which in- 
volve delusional material. Briefly, the thesis offered is the necessity of recognizing 


and handling, as a primary principle o 
in the neuroses—namely, distor 
therapist. 


The analytic therapist is usually not ac- 
customed to thinking in terms of the gross 
distortions of reality and gross misunder- 
standing presented by the delusional pa- 
tient. In conventional psychoanalytic 
situations, the therapist assumes that the 
patient is already operating effectively 
insofar as the function of handling reality 
is concerned. This is due to the fact that 
psychoanalytic training and knowledge is 
oriented in terms of the neuroses. In ad- 
dition, the actual selection of psychoana- 
lytic patients commonly excludes grossly 
delusional patients, so that the therapist 
is not forced to become aware of the prob- 
lem of their distortions of reality. How- 
ever, it is these gross distortions and mis- 
understandings, such as misorientation, 
misinterpretation, and misidentification, 


Se 


of Neurosis; New York, Norton, 1945; p. 597. In this 
book, the author refers to the necessity for a “rea- 
sonable a 
therapy. 


f treatment, certain problems not encountered 
tions of reality, especially those concerning the 


which are the very essence of the delu- 
sional illness and the obstacles to be first 
overcome in order to establish a rational 
therapeutic relationship. 

For a background, let us examine the 
problem of misunderstandings which 
arise in everyday life, keeping in mind the 
analogy between them and certain situa- 
tions which arise in the delusional illness. 
Ordinarily, in our nonsick daily life, it is 
taken for granted that when a person 
establishes a relationship with one or 
more persons, he immediately and auto- 
matically attempts a realistic evaluation 
of others and himself in many different 
respects—the nature and intensity of the 
relationship, the motivations, the social 
‘and economic positions, the common and. 
divergent interests, and so on. All of us 
continually place ourselves and others in 
a certain scheme of things. We may clas- 
sify people by appearance, for instance: 
a man wears trousers, the army officer 
wears insignia representing his rank and 
organization, the policeman wears a uni- 
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form, a married woman wears a ring, and 
so on. Another way by which we deter- 
mine each other’s place in the scheme of 
things is by observing behavior and 
Speech and by our feelings about another 
Person. We are also continually aware of 
changes in the behavior of the same per- 
in our relationship. 
ate the behavior and 
ehavior in terms of what is 


er. 


C Thus eve: 


tical exampl 
maneuvers” 


rough a series 
aneuvers. The y 


a 
d 


pe tion, any 
is satis 
: d oce 
Ci 


te 


ur if this 


i 


e Fuller Brush Man will explain hi 
identity and his actions, will show evi- 


factory 
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not identify himself, the situation is a 
fused. This confusion may be remedie? 
by the woman’s asking, “Who are ite. 
and the man’s replying, “Fuller Brush 
Man.” Without this preliminary inie 
change, the situation is a ridiculous one. 
We can see, then, that even in an Sees 
Situation between two people, which ne 
no psychopathological overtones, a ict F 
Process of mutual identification is ero 
sary before everyday business can be rf 
place. To make this situation more ana a 
gous to that existing between a delusion 
patient (the woman) and a psychiatris 
(the Fuller Brush Man), let us cts 
that the woman is expecting as a guest a 
uncle by the name of Joe whom she has 
never met. If the salesman has not intro- 
duced himself, it is possible that our 
housewife may try to explain his presence 
ty thinking and saying, “Oh, you are my 
Uncle Joe,” an error which is easily and 
logically rectified when the salesman 
states his identity. Now, let us assume 
further that the lady has an extremely 
Strong need to expect Uncle Joe and also 
has a suspici 

inclined toa 
tion. T es are now open. One 
1s that ignore the confusion 
r by discussing other 
ich would result in | 
ous situation. Th A 
ly possibility is that 


even more ludier 
aed and more like 


S, will begin his sell- 
on. As a last resort, he may 
d, lady, maybe you have some 
expecti 
rush 
the burden on a 
her error, but still 
own i 


3 
: Certainly, rushes—or ideas— 
jan be sold to the y iit Suara 
identity is made leama iui ‘ 


Or in. 
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has reasons to expect difficulty, he may 
first explain his behavior by stating that 
he is tired, thereby avoiding a misinter- 
pretation of his behavior. Now, suppose 
the man has said nothing, and his wife, 
who is sensitive about being ignored, 
pouts. The logical first maneuver would 
be for him to explain the reason for his in- 
different behavior. Now suppose, not hav- 
= ing been given an explanation, the woman 
has some reason, such as extreme guilt, to 
believe that his behavior is connected with 
her. Depending on a number of factors, 
she may misinterpret her husband’s be- 
havior as anger or disapproval. If the two 
are able to communicate, the wife may 
= ask if he is angry, and he may answer, 
x “No, I am only tired.” She may or may 
not believe him, but at least he attempts to 
clarify her misinterpretation. Until this 
misinterpretation is clarified, the relation- 
Ship remains confused. 
= Let us consider the situation of a man 
W has experienced a head injury fol- 
ed at first by loss of consciousness, and 
by confusion and amnesia. Upon 
t aw waking he may ask, “Where am I?” and 
Š ‘thos e about him will inform him where he 
ish nd the circumstances ‘which got him 
there. Even though he may not ask any 
questions, they will make the same direct | 
attempt, if he appears confus 
suppose this man, upon rec 
sciousness, because of a retrograde am- 
nesia believes that he is i in a city and hos- 
pital other than the actual ones. ‘The log- 
ical step is to inform hi of h 
“4 location. If he is unable to peli thi 
the next logical step is to inform him why 


been jn an automobile accident and that 
his memory is disturbed because of a blow 
on his head which he does not remember; 
thus the facts of his illness are presented 
to him to explain why it seems to him that 
he is in a different city from the actual 
one. First his perceptive errors are cor- 
rected and then an explanation given as 
to ‘the cause. It is ordinarily and auto- 
matically understood that this is an im- 

rtant procedure, to be followed consist- 
ent y and without reservation. 

seg generally assumed in our society 
We that a peon] has the right to know where 


Tal 


he is mistaken by telling him that | he has g 


he is and what his role is and why, espe- 
cially when he is in a situation which is 
not of his own choosing. This is con- 
sidered necessary in the armed services} 
for instance, the orientation part of the 
morale program is designed to explain to 
men why they are in the services. Even 
gangsters—at least in the movies—will 
tell their victims, “You are being taken 
for a ride,” and may possibly explain why. 
A heinous criminal, on being taken to jail, 
is told where he is going and what the 
charges are against him. Child specialists 
recommend that a child going into a hos- 
pital be told why. In any of these cases, 
the omission of explanation to the person 
concerned evokes a feeling of panic andi in- 
comprehension, such as that which, ac- 
cording to reports, occurred in totalitarian 
countries when people were seized with- 
out explanation and sent away without 
knowledge of their crime or destination. 

The above commonplace methods—or 
therapeutic : maneuvers—for dealing with 
the confusions of everyday life are auto- 
matic, direct, ane d logical, and involve gen- 
erally accepted principles of human þe- 
havior | such as consideration, honesty, and 
respect for the reasoning ability of the 4 
other person. We usually at j 
those methods y which by th 
abstraction, evasion, o1 iplete 
may y produce furthe: fusion, Tis 

© gain, I have ama im- 


pressed by the fact that, 'strangely enough, 
ag psychiatrists do not think or talk 
in terms of these methods of handling A 
 misunderstandings i in our work with psy- 
chotic patients, and that we are inclined to 
gloss over the need for these procedures. 
Ti the technical literature of the psycho- 
therapy of the psychoses, this type of elu- 
cidation is dismissed casually in one in- 
stance as “the establishment of reality 
testing”; in another instance, it ig dis 
missed by saying that “the psychiatrist 
should not argue about [the] . . delu- 
sional . . . character [of the patient's 
ideas]. He should state quite simply and 
clearly that he does not see or hear what 
the patient professes to see or hear or that 


83G. Zilboorg; “The D 
Psychoses,” n seper Layers of 


AS Schizophrenic 


Amer. J. Psychiatry (1931) 88:493-571; 
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he does not share the patient’s . . . delu- 


sional . . . interpretation or evaluation of 
facts.” + It is my opinion, however, that 
the very nature of the delusional illnesses 
requires the therapeutic maneuvers so 
frequently used in our daily life. With- 
out a thorough consideration of these ma- 
neuvers, therapy conducted along any 
other lines—permissiveness, friendliness, 
attempts at clarification through nuance, 
anamnesis of childhood and sex, under- 
standing—is not only inappropriate and 
ineffective but in actuality may encourage 
the illness by errors of omission.’ 


THE THERAPIST'S 


ACCEPTANCE oF REALITY 
D 


ISTORTIONS AS A HANDICAP TO THERAPY 

I would now like to 
tures of two Cases, 
failures in therapy, 


scrutinize some fea- 
in which there were 
in order to demon- 


Some talent, ex 
episode which 5 
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Dae Of Anxiety and the 
9, this AIRY (1949) 12:3. 
„this point succinctly. 
t of ameliora. 
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e abr 
Banizing of 


S th 
do ne, Patient,» "ich the elect 
egot Mean ‘to im, T 
sulted if ply that cur 
Paper were utiles, techniques shown later 
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4 in- 
an apparent rapid improvement under ae 
tensive program which included oes a 
therapy, music therapy, gradual yes w 
of responsibilities, and psychotherapi am 
psychotherapy could be regarded a sisted of 
tional and adequate, in that it oe and Te 
acceptance, permissiveness, lel ear and dis- 
assurance, and the usual anamnesis m facts 
cussion of her marital problems. sstem were 
of her illness and her delusional sys than her 
not broached. A psychiatrist tne her dis- 
therapist) who saw her just pror aving had 
charge noted that she denied grr that 
a delusional episode and that she ries o 
the whole business was a seamen * her 
husband to get her out of the way: artifice 
discharge from the hospital with ee nase), 5 
of mental health” (the patient’s phr involve 
returned to her home town, Lacy for di 
in much secretive activity, filed A dren from 
vorce, attempted to remove her chi about her 
her husband, broadcast accusations ced other 
husband to her friends, and eviden to have 
bizarre behavior, Various attemp otherapy 

er participate in outpatient Da 7 
Were met with, “I know need a 
with my hus ana. 
d me, and I have a certificate Si 
that there is nothing wrong with me, e from 
on. Several weeks after her dieci fe recur- 
the hospital, the patient experience nt ha 
rence of the feeling that each fees 
Particular meaning connected me ae 
delusional system expanded, and it Wi 
essary to rehospitalize her. 


her 


mí 


o 
Mr. P was a 30-year-old engineer wi plem A 


Saw i 


‘ om 
years after he had recovered f" tient 
e 


ei) 


by a girl frie se 
which time he experienced a period of eali 
panic, followed by an acute break with Te" jab 

is was manifested first by his feelin’ g to 
every incident 


} , Permissive, accepting, friendly», tory. 

ag basis, with attempts at securing a ity 

ae te Plishing a therapeutic ean E 
“ane the i i tually 

during ree Patient did even’ 


ment with a third therapist, 
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people have told me things about myself I 
have long ago forgotten, and now he asks me 
this. What a phony smile. I wont tell him 
anything. 

Dr. B asked, “Would you like a ci eH 
I would love one, Mr. P thought, bes ouA 


7 here particularly interested in discussing the 
i Significance of the fact that no attempt was 
i m by either Dr. A or Dr. B to present to 
tne patient a definite and complete picture of 
fe e details of his illness and the reality situa- 
ion. When I saw the patient several years 


after his recovery, neither of us could see 
that any attempt of this kind had ever been 
made by Dr. A or Dr. B—a fact which was 
verified by these two therapists. In order to 
determine more exactly what this lack meant 
to the patient at the time, I asked him to tell 
me what he had been thinking about during 
his unsuccessful therapeutic sessions. The 
Patient then reconstructed some incidents 
from the sessions with Dr. A and Dr. B. 

On one occasion, Mr. P reported to Dr. A 
that a grocery clerk had called him a “black 
sonofabitch” and that many other peculiar 
things had been occurring to him. Dr. A said, 
“Are you sure this happened?” When Mr. P 
insisted that it had, Dr. A asked, “Isn’t it un- 
likely that he would call you this? After all, 
he is a grocery clerk whose main interest is 
in doing his job.” Mr. P told me that at this 
point in the conversation he felt puzzled. He 
thought, What’s he trying to hand me? The 
very reason I am telling him this is that it 
seems screwy to me, too, that a clerk would 
say this to me. I know it happened to me— 
I don’t get it. He felt dissatisfied with the 
way in which the interview was progressing, 
and told Dr. A that it was time for him to 
leave. “O.K.” said Dr. A. 

Mr. P told me of another conversation with 
Dr.’ A later on; Dr. A had been continuing 
the therapeutic sessions along permissive, ac- 
cepting lines, and Mr. P had been involving 
him increasingly in the plot. 

Dr. A began this conversation by asking, 
“How are you today?” Mr. P’s thoughts, as 
he described them to me, were, As if that so- 
and-so doesn’t know. Now I know that he has 
been putting drugs in my food and drink in 
order to regulate how I feel. Now I know 
why I felt so nervous before—he gave me a 
stimulating drug. I better not tell him I am 
feeling too good. He will make it worse. 

Dr. A continued, “Is there anything I can 
do for you?” Mr. P thought, What a lousy 
joke. Here the guy is actually persecuting me 
and he tells me he wants to do something 


for me. 
When therapy W: 
Dr. B, Mr. P remembe! 


as first taken over by 
red that he had thought, 
Here is a new guy to torture me. What's up 
now? I would do anything to get out of this 
hopeless, terrible mess that I face for the rest 
of my life as the victim of this gang. The 
only way I can get out of this plot is to kill 
myself. I would now even pray, except I am 

sure my prayers would never be answered. 
Dr. B, smiling at the patient, said, “Tell me 
about yourself.” Mr. P thought, Ho-ho. I 
le know all about me—it has 


know these peop = 
been in the newspapers, over the radio, and 


out poison in it. Funny things happ. 
when I smoke. I like to smoke Dues Che 
it, they will stop me. 

Later on, Mr. P made some attempts to re- 
late to Dr. B; he reported to me that on one 
occasion he had told Dr. B, with a feeling of 
pride, of his knowledge of the persecuting 
group, so that they would not think he was 
entirely oblivious of it and therefore stupid. 
Dr. B's response was, “Now, why should they 
do this to you?” 7 Mr. P thought, I know why 
— because of all the lousy things I did in my 
life. PU be damned ìf I will repeat them to 
him. He can’t put one over on me like that. 
He knows all about me and as a member of 
the gang he is informed about why I am being 
tortured. Aloud, he said that he believed that- 
his food was poisoned. To this, Dr. B sug- 
gested, “Why don’t you try switching your 
food with some other patient?” Mr. P told me 
that after this conversation, he had attempted 
to follow Dr. B’s suggestion in the dining 
room but had been immediately stopped by 
the ward personnel. He thought, He really 
sucked me in on this one. First he tells me 
to do something and as soon as I try to do ùt, 
I find that it is impossible and part of the plot. 

In a later interview, Mr. P tried to expiate 
his sins verbally by confession to Dr. B, be- 
cause he believed that this was expected of 
him by the persecuting organization. Thus 
he related to Dr. B a childhood experience 
which he regarded as a particularly sinful 
one. Dr. B said, “But you didn’t hurt any- 
body.” Mr. P thought, That’s not important. 
It was bad and someone might have been hurt 
by it. It seems pretty horrible to me now. 
Anyway, he is part of the gang, and even. if 
what he says sounds good, he is just being 
sarcastic. Dr. B then inquired, “You know 
where you are?” Aloud, Mr. P merely stated 
the name of the hospital. To himself, he 
added, At least that’s what they say it is—a 
fine thing, to call a jail a hospital—but rU go 
along with this in order to avoid any discus- 
sion of it. Dr. B continued, “I understand 
you wanted to get married.” Mr. P thought, 
Now he is really trying to rub it in. Of course 
that girl made an ass out of me but it was all 
planned that way. As a member of the gang, 
he is really saying this to rub in the fact 
that we sinned and had intercourse without 
getting married. She was really a prostitute 


7Green believes that this kind of response is a 
correct one. It may be in some instances, but the 
reaction evoked in this patient demonstrates the 
danger and inefficacy of any remark which does 
not take into account an erroneous identification of 
the therapist. M. R. Green, “Some Notes on the 
Psychotherapy of Schizophrenia,” Psychtatric Quart. 
(1952) 26:472-477; P. 474. 
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hired by the organization to tempt me, suck 
me in, and make me sin all the more. 


For the purpose of this paper, there are 
certain points to be noted concerning 
these two patients. The patients were 
operating within a framework of a delu- 
sional system, and all attempts at therapy 
that failed to correct a faulty identification 
of the therapist were interpreted within 
that framework. The first patient utilized 
the therapist as her accomplice against 
her husband, and other potential thera- 
Pists were seen as enemies connected with 
her husband. The second patient saw the 
therapists as enemies who were members 
of the persecuting organization. In both 
instances, therapy ignored the basic prem- 
ise that the title of “Doctor” does not guar- 
antee diplomatic immunity from a pa- 
tient’s illness, and that distortions of 
consideration. 
Thus the operational framework of the 
by therapy. In 
as not given an 
f the illness, the 
ed concretely as 
ld be considered 


ward of a general hospital beca: 
ing manic behavior, Shortly a 
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Communists and to his position as a propa 
attempting to bring peace into the worl 
was impossible to have a conversation wee 
him, as he appeared oblivious to any qu 5 
tions. I was consulted because of the poe 
ing problem of handling the patient an EE 
cause of the question of organic psyc DE, 
Before going into the patient’s room, I Be 
sulted with a group of resident physica ee 
the hospital. Noting that he was contusa 
delusional, misinterpreting, and frighten a 
we decided to utilize these obvious ee 
often overlooked—facts in handling him. ra 
proaching him with respect, and as if it v pee 
Possible to communicate with him, we aa 
tered the room, introduced ourselves, PEE 
stated our positions in the hospital defini ae 
and completely. I told him that it was Do 
sible that he might be confused about oO ph 
people, and for this reason we wished to a 
plain to him that he was living among a sf ai 
of other patients, and that we were P a 
cians. His permission was asked for us ONA 
duct a neurological examination, and an 
Plained why this was being done. (The na 
rological examination was negative.) I on 
plained carefully, distinctly, and in nr 
different ways why he was in the hospi as 
His personal history was reviewed. He Mee 
told that he was ill and what the sympto at 
of his illness were. I explained to him th Bi 
he had had a previous illness of this type ane 
asked him if he had experienced any ee É 
personal blows which might account for F 
again becoming ill. He was told that no on 
would harm him, since he was in a Loerie 
e then formally said goodbye to him. Bo % 
lowing this one visit, the patient quieted co: fl 
Siderably, to the extent that he was at Jeng 
able to leave his room and enter into Due 
personal contacts with other patients. Thi 
improvement continued until he was trans- 
ferred to another hospital several weeks later- 


(2) A 35-year-old woman singer was ad 
mitted to the acute ward of a psychiatrie 
hospital because of the acute onset of contea 
sion and systematized paranoid delusions 0 
a Dersecutory nature, When I first saw her, 
the patient was lying in bed, holding pen 
hi ther or coyering her ears, 

frightened and confused. 


She also com- 
rsensitivity to noise. Upon 
rect questioning, she revealed that she be- 
d the other physicians were 
this plot, and she also showed 
rceptual misinterpretation of 
» The diagnostic impression 
Was that of an acute paranoid psychotic epi- 
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ee a it was decided to attempt a resolu- vague about the reasons for the consultation, 
ae ie problem by psychotherapeutic and did not show any evidence of delusional 
Bia Because of her obvious distortions thinking. She stated, however, that her em- 
Beane ii inolbome a lack of comprehension ployer thought she was upset. After I 
Am 2 ychiatrists’ position, I decided to ini- s ¢ in her pr 
Pee ent by a firm insistence on our 
T felt T and her accepting a valid reality. 
aa tie her distortion of almost all reality 
Sea e best handled by an entering wedge 
| Pisce ee identification of the therapist, 
Sect is wedge could be later utilized in 
E cait mg misunderstanding of other parts of 
A I recognized that to delay or avoid 
rtaking the identification of the therapist 
did seem odd, 


Would allow the patient to believe that he was her superior dic 
that her behavior and expect 


her superior did not seem al 
prought her up sharply, anc 


at 


Btn ete e persecuting organization, and 
actually rther increase her inaccessibility by 
have Beanie che or encouraging her to t I I 
ning ther ts about him. Thus, in the begin- long time but gav 
ment: the was only one principle of treat- J 
trist, ihe: realistic ‘situation of the psychia- 
with al patient, and the world was repeated 
most monotonous frequency, persist- 


er em- 
I asked 
| made 


= ence, di 4 
patie directness, and variation, as long as the DS 
«patient was misi For io solely 
Oniy tater isinterpreting and delusional. “£201 
Dawa r was she asked to explain why it loyer re- 


necessary for her to see the world in 


S m: i iY u 
„Manner. During these early therapeutic vealed 
become 


pizarre 


B 
thi 
essions į : 

lons it was interesting to actually observe 


i 

Me f 

44 a drag Session, following our interpretations, 
Picture wit shifting from an acute paranoid 
| Picture ee poor contact with reality, to a 
© Picture op gost Pure panic, and then, to a 
AS the go apparent good contact with reality. 
o Ually sto; ssions continued, the patient grad- 
bega psa talking about her delusions, and 
about he give a great deal of information 
month, sh life prior to her illness. After a 
lelusional = showed no evidences of being — 


TACLE Aaa Ee pay 
ne patient was e- 
1d return for further 


ral factors W 


we se) shat 
¿+ havior eo or of misinterpreting, and her be- 
_ Peareq ee not unusual except that she ap- h ate 
Somewhat guarded and suspicious. org er 
en as 
bs 


4 9 ately, at this int i d ed 
Recess: > point it was deemec 
“electrig ey, others to institute a course of 
_ Psychothersns therapy ® and to discontinue 

_ Patient Wai apy. At the end of this course, the Ci 
behavior Es still guarded and suspicious, her 
Dlexed, coso Subdued, and she appeared per- 
A oh -° Confused, and amnestic. Pal 
(3), 
are oyed i 47-year-old divorcee who was em- 
for: Mma =e k mit 
aaa | early professional capacity telephoned $ k 

Eon Eoo anent itang that it was 

: Whe to get an “opinion” for her — 
en I interviewed her, she was 


ality role—even 
ed that she under- 
ete, factual, direct 
ossible detail. T en- 
nformation to her — 
mat act way and in a 
r ch W uld be ast likely to be 
erpreted by a so-called normal person- 


a Ate 
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Nothing was assumed or left to the imagina- 
tion. I told her of my recommendations for 
psychotherapy; I also stated that this was not 
mandatory, since I considered this matter her 
problem and I would not have any contact 
with her employer. I offered my help if she 
chose to return to me. I recognized that I 
was, in effect, telling this educated and sensi- 
tive woman that she was insane; although 
my remarks were tempered with this aware- 
ness, my attitude toward her reality distor- 
tions was firm and unyielding, offering her 
as the only solution the possibility of investi- 
gating why she should see reality in this mis- 
taken way. I felt that I must leave no open- 
ings which would permit the patient to be- 
come increasingly delusional, especially in 
regard to me; I believed that silence or vague- 
ness, especially about my role, would permit 
her to become paranoid about me, and would 
therefore, foster her inaccessibility and lack 
of cooperation. The patient called within a 
Week and was seen twice weekly for four 
months. I frequently questioned her directly 
concerning reality, especially my role, and 
whenever there was the slightest misinterpre- 
tation, I explained the reality situation fully; 
this was followed b: 

interpretation of the distortion. The patient 
was decreasingly delusional for about three 
discussion was 
ation. Therapy 
mventional man- 


t ed that I had been “reassur- 
ing and comforting, When I pointed out 


thinking that some- 
m me.” 


(4) A 30-year-old married Wi 
in psychoanalytic therap 
he was a submissive, 
had accepted her marri 
critical, and masochist 
equanimity. Shortly a: 
pe ee 


oman had been 
y for several Months.9 
agreeable person who 
‘age to an older, hyper- 
ic man with apparent 
fter she began realisti- 


? This patient was treated by a c 
cussed the problem with me, i PRR oe 
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cally to appraise her husband, she developed 
an acute panic which progressed into a schizo 
phrenic delusional system. She felt that many 
things in her life were acquiring a special PE 
symbolic significance to her—this inclu a 
furniture as well as remarks by her the 
pist—and that all this was part of a rear 
tion process engineered by her therapist. nd 
therapist realized the possible formation pe 
continuance of a fixed delusional systa EA 
volving him. He accordingly identified ion 
self realistically in his professional situati at 
denied the delusions in which the pane a 
involved him, insisted on their lack of va 2 
ity, stated that they were part of her nee 
and asked her to explore with him the ba! a 
ground of these symptoms. He told the P 
tient that she might have further Gore 
about him, and that when they occurred, nly 
would be expected to discuss them oy a 
With him. Fortunately, because the pai FS 
had been forewarned and had been ab r 
retain some insight, she was able to perg E 
erative, discussing her delusions abou “re 
therapist with him. Interestingly enough, aD 
not only did this verbally, but also one are 
a table comparing her doubts, her actual ae 
ation, and the possible cause for the dis Ju- 
tion. The problem, then, of the acute ee 
Sional psychosis was worked through vie 
hospitalization and without the therapist P 
& involved irreversibly in it. Tr ansta 
was maintained at an optimum level of “his 
and insight. It was felt that without ‘fe 
emphasis not only on a valid appraisal of ate 
therapist’s identity but also on an a ee 
appraisal of other aspects of reality, the 


e 
culty and complications might have becom 
insurmountable, 


(5) A 20-year-old Army veteran of the Ko 
rean war consulted me because of headache 
and increasing feelings of disturbance aoa 
Panic, which had appeared since his RRE 
xperience. He had been discharged from ie 
Service for six months, and had been marri ‘0° 
for one month. As the first interview oe 
Sressed, it became clear that the patient ie} 
been acutely psychotic for several months: 
He had been drinking a great deal and pa 
having aggressively; he had been hearin 
people calling him names such as ‘killer’ Emp 
“no-good”; he later believed that his wife wa 
unfaithful to him, and felt that people 
cluding members of the Veterans Administra 
tion—were talking about him and plotting 
against him. The patient had the appearan=” 
of a severely disturbed person, he grossly ae 
interpreted some of my statements during t 
amination, and he had no insight into the 
fact that he was delusional. Realizing the 
Serious and emergency nature of the illness, 
felt that I would have to immediately begin to 
handle the problem consistently and directly 
Whenever it arose, if the patient were to re 


= 


| 


ip 
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main o Ş 
aae i ora norpa ar aaa of the first 
I would try to Ta that he was ill, and that 
a psychiatrist Re bee was in my power as 
mission to call th elp him, T see ee 
of arranging fi e VA only for the purpose 
Meso uid contact treatment, and also told him 
Sion. He wa act no one without his permis- 
day. My tag asked to return the following 
Bae ae tach oa esi 
not yet rated in hat although the patient was 
ambulatory tr terms of service connection, 
temporarily reatment would be authorized 
if hospital; , and the VA would follow through 
Patient areal were necessary. When the 
me further ie the following day, he gave 
culties in hi nformation concerning the diffi- 
no real ite marital situation (he had given 
S Eese ni of his wife’s infidelity) and 
was clear tl further delusional material. It 
and unpre aT he was a seriously disturbed 
ona Team person and that immediate 
eless, in soi was probably indicated; never- 
egan pite of the obvious risk involved, 
basis” PSychotherapy on an ambulatory 
First 
raw the cae I anticipated that he would 
elusional syst his family, and me into his 
ments to tbh beaten I made the following state- 
am a ps eer. times in different ways: 
ie each an Sl eA ta is in deal- 
Rae ee E Arno are mentally ill, and I 
nesses, T a eee in the facts of these ill- 
at this tim, ink it is very important that you, 
erably Naa put your trust in someone, pref- 
a dealing one who has professional training 
hat you Aes your illness. Your illness is 
difficulty ae tense, have headaches, have 
also have so getting along with people, and 
EN around me false ideas about what is going 
Neing Ea AAs I know that you are experi- 
Blotting peated which show you that people are 
and are ee eo are calling you names, 
also seem t g to harm you; and these events 
& on ate indicate that your wife is cheat- 
You, and th I know that this is very real to 
€rstand ue it will be difficult for you to 
T, this is at these things are not so. How: 
nteresteg ee of your illness. If you are 
mi nding es can both devote our thinking 
omen ide why you should have these 
ering my as about what is going on. am 
Heme eae ervices, as a psychiatrist, to YOU 
ae e to accept them. Our method 
mi to find out yourself and your life it 
‘Staken fae why you should have these 
ae a month a There will be a trial period 
cn Problem aar to see if I can understand 
to Dot promis d if you can understand me. 
Promi toa SONAN ou that you will not have 
thig iSe you that hospital; however, I can 
iden It is Rosai will do my best to avoid 
ang DOW or in e that you may have some 
When they the future concerning me 
at aap I think it is very im- 
T present fi iscuss them here. Because 
nancial condition, it seems 


unlikely that you will be able to i 
treatment. For this reason I E 
liberty, with your permission, to ask the VA 
if they will be of help in this. They have 
stated that they will authorize some treat- 
ment for you. I will haye no contact with 
the VA except that it will be necessary for 
me to give them a brief report occasionally. I 
will have no contact with the VA other than 
this, and I will have no connection with any 
decision which they may make on such mat- 
ters as your pension. I repeat, there will be 
nothing done behind your back, and no deci- 
sions will be made without first consulting 
you. I would suggest that you get profes- 
sional treatment either with me or with some- 
one else, and I will be glad to refer you to 
someone else if you prefer. If you would 
like to return to me, I will be happy to con- 
tinue on this basis. ‘Would you like to make 
an appointment now?” 
The patient appeared relieved by these 
comments and decided to begin a psychothera- 
peutic program immediately. I saw him fre- 
quently for the first two weeks and then 
k for the next two months. After 
ini f background in- 


therapy and frequently 

cerning his ut me. We then pur- 

sued his various distortions of reality and 
i When it was 


handled them dynamically. 
longer grossly delusional, 


ve and conventional type of 
therapy ensued. About a month after he had 
ment, he stated, “I feel kind of 
silly about telling you this, but I promised 
you that I would. My wife and I had an 
argument last night and she told me that you 
planning with her to put me in a 
hospital. I did not believe this, but it both- 
ered me. Is it true?” I thanked the patient 

d assured him that this 


for being 50 honest an 
had not occurred; I stated that there must 


have been a misunderstanding on his wife’s 
part or is own. This was the first and only 
that he had involved me in his 
tient has 


stem. 
peen out of treatment for several months, he 


evidence of delusions. 


THEORETICAL ASPECTS OF REALITY 

CONFRONTATION 

section, I have pre- 

sented examples of initial methods of 

handling delusional material, either tem- 

porarily oF as a basis for psychotherapy, 
tement of the reality situa- 


by explicit sta 
tion, including the role of the therapist. 
In order to determine the validity of this 


In the foregoing 
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concept, I should now like to consider its 
theoretical aspects. 

Distortions of reality, including delu- 
sions, may be thought of as constituting 
a particular type of defense mechanism 1° 
evidenced in various psychological prob- 
lems such as homosexuality, guilt, wish 
fulfillment and so on. Sullivan, Fromm- 
Reichmann,?? and others have chosen to 
describe such distortions as “security op- 
erations” constituting an attempt to han- 
dle massive panic connected with inter- 
personal experiences. One of the premises 
of dynamic therapy is that favorable 
change cannot occur as long as a major 
defense mechanism, or security operation, 
is disregarded and left intact. Since re- 
ality distortions constitute the defensive 
System, it follows that they must be han- 
dled first. I believe that in order to be 
dynamically and economically sound, the 
content of an interpretation need not in- 
volve symbolism, libidinal trends, sexu- 
ality, and so on; in delusional illnesses the 
appropriate dynamic interpretation may 
be merely an application of reasonable- 
ness and the establishment of a valid 
reality. As indicated by the two unsuc- 
cessful cases, all other therapy, as long as 
the primary defense or security operation 
is allowed to remain intact, seems to be 
inappropriate. Since the delusional illness 
is likely to be extensive enough to involve 
the therapist—or, to put it another way, 
the degree of anxiety is so massive that it 
must serve as a defense against everybody 
—since the conscious appreciation of the 
therapist’s position may be distorted, and 
since an involvement of this sort is a most 
deleterious condition for therapy, the 
recognition and anticipation of this type 
of defense should come first, and the iden- 
tification of the therapist should in the be- 
ginning be stated clearly and maintained 
firmly. 


-E 

1 S, Freud, Collected Papers 3:387-470. “Psycho- 
analytic Notes upon an Autobiographical Account of 
a Case of Paranoia (Dementia Paranoides) (1911).” 
ran Fenichel, reference footnote 2; p. 147; pp. 427- 


2H. S. Sullivan, Conceptions of Modern Psychia- 
try; Washington, D. C., The William Alanson White 
Psychiatric Foundation, 1947, 

Fromm-Reichmann, reference footnote 4. 

+5 Practically every writer who has seriously con- 
sidered the Psychotherapy of the Psychoses has 


stressed the necessity of establishing a positive 
transference, 


It is customarily believed that anxiety 
results when a defense mechanism is effec- 
tively threatened; this appears obvious 
when we consider that security or defense 
operations are pathological attempts ie 
handle or obviate anxiety. Therefore, the 
therapist must expect that some patients 
will become disturbed by a confrontation 
of reality. Such disturbance, however, aS 
not necessarily of a detrimental nature. 
This anxiety often serves as an ioa 
for acquiring help on a genuine interpe 
sonal basis in the therapeutic relationship, 
and it can be handled on that level ee 
easily than on a delusional level; or t ia 
anxiety may, perhaps, then give msg s 
other defensive measures, such as e 
sion, which are less disruptive of He 7 
than delusions. After all, the question a 
whether or not a person is allowed to T! i 
tain in consciousness a faulty concen ed 
reality is an extremely serious matter it 
society and for the individual, when Prii 
is relatively unimportant whether or no 1 
person uses, for instance, a hysterie fr 
backache to handle his anxiety—asi 
from the personal discomfort ipvolved’ 

Ever since there have been people wi j 
delusions, undoubtedly there have oe 
others who, in one way or another, havy 
attempted to correct these faulty peres 
tions. The psychiatrist sometimes Er 
tempts to tell the patient that he “imag 
ines” these distortions and that is is U2 
likely, and therefore illogical, that these 
cr urences have taken place (see case ° 
Mr. P). The psychiatrist may engage in 4 
Contest of wits or logic in order to prove 
the patient in error; he may do this by 
presenting evidence or by simply becom- 
ing involved in arguments concerning the 
delusions. These methods are frequently 
observed in psychiatric interviews Use 
for clinical demonstrations, Practically 
always they result in the patient, and the 
psychiatrist, becoming angry and ddam 
sive. It is probably these incidents whic! 
have led to the generally accepted psych! 
atric rule: “Never attack a delusional syS- 
tem.” In my experience, even extremely 
frank and blunt confrontations of reality 
along the lines described here have rarely 


evoked the reactions so commonly noted 
by others, 


-e 
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In or 
ee to formulate a technique by 
culties ws may handle the reality diffi- 
helpful t a delusional illness, it may be 
tors ieee examine certain dynamic fac- 
sional ber in the pre-paranoid or delu- 
the a First of all, this is the way 
that’s that: appears to the patient, and 
reality pi the delusions constitute his 
ticularly ya pronen of self-esteem is paT- 
need to a In these patients the 
lowering cape self-esteem and to avoid 
abandon ag so important that they may 
order to Ae the use of reasonableness in 
ularly cee this need. They are partic- 
prowess or aoe about their intellectual 
an appeara eficiency, which gives them 
tivity is Oy of omnipotence; this sensi- 
experience en associated with humiliating 
ity. eee concerning intellectual abil- 
ifficulty heparan frequently have great 
ey RE Saget their own errors. 
Nee of “int ntly exaggerate the impor 
take pride i elligence” or “thinking”; they 
ing corr sa. intellectualization and in be- 
Considereq’ and they have a fear of being 
a i Even the formation of 
Y a feelin system is often accompanied 
Newly fo g of pride. In discussing their 
State nee delusions, patients often 
Now,” Ree any, “Tt is all clear to me 
ina way Gee. a delusional system is, 
, the end result of a defense which 


Utilize: ‘ 

i S “thinking”. 

ing rather ine that is, magical think- 
than somatic complaints, 


ages 
; » ab 
like, errant behavior, anxiety, Or the 


Delusi 
think pa patients are also prone to 
eR age terms; this may pe ob- 
erpretation n9 by noting a patient’s in- 
i 1S literaln, of conversational material. 
d Some ee can also be demonstrated 
Slusiona] nts by the fact that the whole 
anslation a, ocess is the result of a literal 
An admonitio d extension of daydreams °F 
Of these ons of childhood into reality- 
alk Tna AEA are generally adept at 
at Y More aaa of people and facts—usu- 
3 Tist—ang pt than the ordinary psychi- 
Bee Seth often dominating and pro- 
a § dominat e same time, they resent 
a a ie and look down on those 
tio ed to misi manipulate. They are in- 
MS Of othe nterpret the speech and ac- 
rs in varying degrees. Even 


the most ill of delusional patients, how- 
ever, is not entirely unreasonable, and the 
degree of unreasonableness or accessibility 
may vary at different times in the same 
patient. Finally, in spite of their behavior, 
these patients are both troubled and 
lonely. 

Accordingly, the therapist’s approach 
should take these personality character- 
istics into consideration. Questioning the 
patient about the reality of his experiences 
to him should be avoided by the therapist 
—except, perhaps, diagnostically. This 
does not mean, however, that the psychi- 
atrist should give the impression that he 
approves Or confirms the reality distor- 
tions. Remarks which even by intonation 
imply derrogation or hostility should be 
avoided, and the dignity and self-esteem 
of the patient should be constantly kept in 
mind. A competition of logic, or a debate, 
or argumentation of any kind, with the 
possibility of the therapist emerging as the 
ig out of place. ven when the 
confronts the patient with 

i ould be given a 
rdered around, 


should be flat, uny? 
and yet kindly 


concrete, and literal 
should be utilized rather than vagueness, 


abstraction, Or indirectness. gome writers, 
such as Fromm-Reichmann and others, 
ce of tact and deli- 


er, that when tact 


and delicacy are used, one should keep in 
imply an invitation 


that makes him pro- 
vocative, aN! an unemotional 
stand. The psychiatrist should continu- 
ally stress that this is a medical—that is, a 


eS 
u ink that the intent of a statement may be 
aT tS content should be 


“tactful and delicate,” put the ¢ 
rms which are least apt to be mis- 
ch is mandatory in 


Jieve this approach * 
jline: which’ there is dis- 


the acute phase 0 
or! anization wi 
a distortion 0} : 
ifferent situation than that 


encountered in 
with a We stallized ame 
iding misinterpretation is still 


the mecess 
present. 
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psychiatric—problem; a patient can accept 
the information that he is incorrect about 
his perceptions when it is explained in 
terms of illness, for it does not imply loss 
of self-esteem, stupidity, or losing a con- 
test. I have seen an attitude of extreme 
defensiveness regarding delusions re- 
placed by apparent interest and surprise 
after a medical (psychiatric) investigation 
of the patient. At the same time, an ap- 
peal to the reason and intellectual pride 
of the patient can stimulate him into in- 
vestigating his illness, once it has been 
established that he is ill, Using this ap- 
proach, I have, at times, made the most 
blunt and direct statements concerning 
reality without catastrophe, and fre- 
quently found this to be followed by ap- 
parent relief in the patient. Having used 
reality confrontation to establish the po- 
sitions of patient and therapist as the first 
therapeutic maneuver, including the facts 
of the illness and the identification of the 
therapist,?° one can immediately proceed 
with other techniques of psychotherapy, 
which I shall not attempt to discuss in this 


Paper. Thus I regard the establishing 
of a valid reality as a stated condition 
under which a therapeutic relationship 
takes place, rather than as the sponta- 
neous by-product of a “psychotherapy” 
which ignores this premise, 

Ina way, 


therapy are 


l €acts with so-called cas- 
tration anxiety, he is, in effect, interpret- 
ing, orienting, and identifying himself 
mistakenly as a child who is to be pun- 
ished, and he is thinking of others as the 
adult who may do the i 

Same way, an adult who 


mater- 


nal position. It is the function of the 


—— 


1 Dr, Frederick Frank, a collea; 
these procedures of handling rea 
portance in allevi 


We can assume that t 


therapist to eliminate this hiatus ne 
as possible. No matter what the N 
a mutually understood point of depar the 
in attempting to bridge this hiatus, oe is 
establishment of a valid reality; ene 
mandatory that no therapy start We da 
this in mind and that no therapy oe 
without consideration of this princip. fe 
In the case of a patient whose es. 
testing functions are adequate are, 
tively reliable, the therapist may a etna 
to bridge the hiatus between the a By, 
situation and the patient’s ene be 
using uncovering methods which See 
employed with relative ease and de ees 
through techniques such as per tiene 
ness, tactfulness, nuance, and the pat! aids 
free associations—the important cae 
eration first being that reality is a dite 
understood beyond question. This one 
standing of reality may be tacit or exp. lity- 
In the case of a patient whose rea Ein 
testing faculties are impaired grossly ie 
whose distortions are both completely. ee 
covered and merged with reality, aS side 
delusional psychosis, the primary CO” t of 
eration of a mutually understood pee 
departure is the same, In order to e5 hat 
lish this, however, it is my feeling t ve 
the methods should be different, as I ha 
pointed out in this paper. y 
The Philosophy of the treatment of PSY: 
chotic patients in mental hospitals is 
based on the principle that these pa 
are sick. There is a continual stressing Fa 
this principle in the orientation of te S 
tire personnel of the hospital—physicia’”™ 
nurses, attendants, occupational moa 
pists, music therapists, recreational maa 
pists, and so on.1° It is þelieved that t fo 
indirect approach will help the patient al 
become conscious of his sickness and W . 
be an important factor in his recovery: 
However, there is little stress placed nt 
the actual direct informing of the patie is 
that he is ill, what the illness is, why eae 
in the hospital, and so on, even when en J 
vidual treatment is attempted. Thus Ab 
common everyday direct methods of de 
rae in 
“E. C. Adams, “Problems in Attitude Therapy 5: 
a Mental Hospital,” Amer. J. Psychiatry C988) pi 
458-461; p. 456. “The therapeutic task of the 
tal personnel is, then, to show the patient by 


tti- 
attitude and behavior that his own irrational 2 
tudes and behavior are no longer necessary. 


ee 
= 
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The Role of Statistics in Psychoanalysis 
J.B. Chassan* 


Re SOME TIME tl 

analysts i 4 here has been an increasing interest on the 

The ce integration of psychoanalytic thought with that es 

= Piers anthro viewpoints between psychoanalysts and workers in such fields 

benefits create ae and social and clinical psychology, and the consequent 

aa recently, poreee i are well known to students in each of these disciplines. 

F Tien stimulation i etics and mathematical communication theory have provided 

ontact with on in unified thinking. The research-minded psychoanalyst in his 
e or more of these disciplines, must become increasingly impressed 


With the n j 

for the aa for greater organization and quantification of psychoanalytic data 
ement of the practice and theory of psychoanalysis. 

t might be applied to psycho- 

Examples of this range 

and arguments on the 

tatistical studies of both 


theory tha 
analytic data. 
from discussions 


bility is 
t nd to di s 
tes e ie te tae ideas in relation validity of mass s 
th, Choanalytic “a their application to patient and nonpatient groups involving 
a. A realistic view of comparatively simple statistical method- 
on certain of the more com- 


e 
Part tha oat 
t statistics can play in psycho- ology, to those 
in the field of 


alytic 
rese 
er some iE a n only be achieved plicated techniques found 
ought has been given psychological testing.” 
ye 


t (3 
t conce: s 
S Manner ay one probability model, to 
the basi which inferences are drawn 2See, for example? Epidemiology of Mental Dis- 
account is of observed data (t king i order; publication the Milbank Memorial Fund; 
ciall the law a (takinginto New arie 1950. MAS Seeman, “Psychoanalys 
Y, to s of chance) and, espe- as a Technique,” Ps% ITA’ (1952) 15: 
Whic the particul 2 Dyke as.g9. George Dever otp ie, gical Status and Methai 
utili one w cular problems with ological Problems Research. Jinical Psychi- 
1Zatio: ould be confronted in the f i PSYCHIATRY (1951) 14:3 7-3: d “Practi- 
Subj n of statisti cal Problems of Conceptual psychiatric Research, 
ect matt istical concepts in the Ps¥cHiaTRy (1952) 15:189-192. ‘paul H. Hoch ani 
uch er of psychoanalysi Joseph Zubin (eds.), Relation of Psychological Tests 
Dlicas; of the YSIS. Jo psychiatry; Ne york, Grune & Stratton 1952 
ation controversy about the a phe statistical approaches used by, Carl Rogers 
atric of statisti Pa the evaluation of his jent-centered therapy seem to 
° st or psycho ical theory -to psychi- be yielding some oer results, [See, for example, 
an i ogers’ article, y eseari rogram. ent- 
S alytic research appears Rontered israpy,’” PP: 106-1183; in Psychiatric Treat- 
ment (Proceedings of the Assn. ‘or Research 
tal Disease, vyol. 31); Baltimore, 


™ fr 
om t coe = i 
More he misidentification of OME Nervous and ang 
O) 
A jlkins, 1953.1 However, what is at 
the pro- 


techn 


` © Speciali 
ides Cane statistical methods OF —williarss & ; 
49; CBS. o the whole of statistica ‘wrgently needed for the PE 
>. Colle; 
ge of the City of New York 39; M.A- (mathematical sta 
ington Univ. (summer) 46; tatistici 
47-49; Statistician, Division of 
of Medicine 


tad, 
. As: 
» Health h Dept 
ang Eculosis, noo ee George Wash 
» U.S.P. anch, Office of the ae rgeon-General, U. S. 
a OLN ar f Tait OEY (Operati 
ons 


tistics) George Washington Univ. 
i} an, Air Forces 42-46; 


z H.S. 49-50; Chief, Clinical Evaluation a 
Sim; Micha roup) 53- 5 scientific Analyst, Mass. Inst. O 
resear, RES. Balint ex For bibliography, 5°? Reference Lists section of this jssue- 
Ag ae ch, in tics Which e resses this need in gard to the termination of na also presents some 
Subjer Ssibilite oeral, ERO promise that @ cooperative program of, A 
Year gively See control sees suffer from lack of . As, for 
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The impression one can be left with is 
that there is the “statistical approach” 
versus—or complementary to—the “clin- 
ical approach.” That this is not a true 
dichotomy can be seen if one considers 
the possibility—in fact, the necessity—of 
applying statistical theory to clinical ob- 
servation. This becomes obvious upon the 
recognition of the extent to which infer- 
ences and generalizations of both a prac- 
tical and theoretical nature are drawn in 
almost all areas of medical research, and 
upon the realization that a great many of 
these areas have suffered for lack of appli- 
cation of the fundamental principles of 
scientific inference embodied in the laws 
of probabilty. 

It is not the purpose of this paper to 
make a critical study of the possible value 
to psychiatry of proper psychoanalytic 
data as compared with the statistical im- 
plications of psychological testing or with 
large-scale statistical surveys of a soci- 
ological, psychosocial, or socioeconomic 
nature. I do believe, however, that the 
most valid and useful contributions to psy- 
choanalysis will be found in proper psy- 
choanalytic data—that is, data gathered 
during the course of psychoanalytic prac- 
tice and therapy. The Statistical theory 
which in my Opinion would be applicable 
in the incipient stages of the development 
of a program for the study of psychoanal- 
Ytic data is of a rather elementary nature, 
although what is required is a clear opera- 
tional notion of the concept of probability. 
This is especially important because, as I 
have stated, a realistic view of the part 
that statistics can play in psychoanalysis 
will require frequent reference to some 


of more basic 
Probabili 
steady use of sophisticated Statiste we EE 


at this time. 


Furthermore, the growth in emphasis on g 
amic aspects of Psychotherapy parall eae 


ytic technique 
requir 
bility they quire some understanding of proba- 
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concept of a probability model, ang Ta 
because the basic measure with vi 
shall be concerned here is the probability 
of successful treatment. 

ne it is not possible in the Bee 
this paper to reproduce a age of 
rigorous presentation of the theo ye 
probability, it seems best to introduce te 
subject by way of illustration.® | + ford 
ample is from a field entirely distinc one 
psychoanalysis and one in which Ee 
bility theory can be applied in a mor T will 
plete and definite sense. As such, 1 pli- 
be useful not only in illustrating an ore 
cation of statistical theory, but also in less 
tributing to the clarification of ia fea 
dominant role that statistics must ae of 
psychoanalysis. Thus, in the applica i TOC- 
statistical theory to manufacturing Pri 
esses—industrial quality control “OP A 
tional decisions are routinely and ey 
ably made on the basis of statistical t theo- 
alone, with little or no reference to a ical) 
retical model of the underlying (ees in 
manufacturing process itself, whe nen 
psychoanalysis, operational decisions, the 
some time to come, will depend, Poka 
most part, on psychoanalytic f Nor- 
guided by statistical considerations. iew 
bert Wiener has expressed a similar V tics 
with regard to the application of statis ol- 
to such fields as sociology and anthrone 
ogy, in which he feels that inferences ate 
only be made with confidence by ath ty: 
gators “by whom the main elements of zT, 
dynamics of the situation are either € 
plicitly known or implicitly felt.” * me? 

A comparison of a probability ra 
work in a manufacturing process pe j 
conception of one for psychoanalysis W 
show why this must be so. y 

Let us first consider a machine which Pa 
duces some automobile part, and let US 


Fi n- 
Sume that the part is usable only if its dime 
sions fall within certain specified limits. 


a N 
*For a mathematically rigorous presentati to 
the theory of Probability fie pendent is referred of 
Kolmogoroft, Foundations of the Theo 1950. 
Ņrobability; New York, Chelsea Publishing Co» 1950: 
More elementary presentation will be fourratis- 
joes an, First Course in Probability and would 
tics; New York, Henry Holt, 1950. The writer and 
also like to recommend the rather stimulating $ 
voubaratively nontechnical discussion found ndon, 
Wo Mises, Probability, Statistics, and Truth; LO 
Hodge, 1939, 


p. au bernetics; New York, John Wiley & Sons, 1948 
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us fu » 
Eine is cn Sa that this particular ma- 
meet p le of producing items which do 
eprisidered ia om raS which are therefore 
do. We ae as well as those which 
an item prod ask, what is the probability that 
fective? To uced by this machine will be de- 
require the ee ideally or “exactly” would 
an infinite nowledge of what proportion of 
Machine pe area items produced by the 
observe Be i ue If it were possible to 
items and if nfinitely large number of such 
id not meet say, exactly 15 percent of them 
the Sae specifications, we could say that 
tive item a ity of the production of a defec- 
Probabilit y the given machine is .15. This 
to be a =e of .15 could then be considered 
much a A property of the machine, as 
or volume perty of the machine, as its weight 
Possible to ee practice, of course, it is im- 
an infinite r etermine a probability based on 
Possible to number of observations, but it is 
tions to g obtain estimates or approxima- 
estimates quo theoretical parameters. Such 
basis of a moma of course, be obtained on the 
if this ma oe number of observations. Thus 
duced 50 Stems had as of a given date pro- 
© faulty, = ems of which 10 were found to 
f , We would estimate the probability 


a defective i 
10 ective item for the machine to be 


bo = 20. A 
. As one might expect, the larger the 


number 
Suracy of po servations, the greater the ac- 
never go tne estimate. The fact that We can 
nsele mitigat exact probabilities does not of 
more than an against their usefulness, any 
Xact measur, oes the inability to obtain an 
Rec with tHe of the weight of an object inter- 
i eights; nor PoS HYE use of approximate 
Se a onedim oes the impossibility of draw- 
ik th the Simeone straight line interfere 
a ‘ulness of the concept of such a 
Vnce a | 
tinea, its Fropaplity estimate has been ob- 
es of Rate obvious use is in the predic- 
the Mation Be results, and therefore in the 
fec achine a process. In the example of 
Rass oito. ree the basis of observing 19 de- 
imate 81 a total of 100 items, we would 
ong ee ace effective production in 
, With this estimate subject to 


Meas 

surable 

replicit in RS variation. An assumption 
is procedure is that the theo” 


lal 

lifan — Probabili 
chaime of api ity remains constant over the 
actes e Will ee ee is, that no 
feg wstics of aa place in the physical char 
Opera? the € machine, or in the material 
the piOn, er Sune, in the course Of its 
S true probabi will bring about a change in 
ity ility. Such an assumption can 

Tone ould 

facturi n be more valid to think of this 
zaw maga Process n to other aspects of the manu: 
Ven, aterial R example, the quality of the 
tek See S Onasiga] ee the item is made; how- 
Mal fera nal fact properties also may depend 
eld. ors, such as weight in a gravita- 


of course never be proved; but i i i 
sufficiently large numbers ao Ree aS 
successive differences in observed Sonnet 
cies can be tested statistically to determine 
whether such differences could have been ex: 
pected to occur on a chance basis alone S 
out an accompanying change or changes in 
the underlying theoretical probability. From 
a practical standpoint, the possibility of small 
changes in the underlying probability can 
often be ignored without serious errors in 
inference. 
Next, let us consider briefly the kind of 
properties in a manufacturing process which 
can provide a pasis for definitive statistical 
le of a set of such 


y be described as follows: (1) 


item is being mi 
the variables involv 
as the speed of operati 
force and the angle with which a cutting arm 
may strike the material 
item is made, the hardness of the material, 
(2) The amount of variation in 


tiny fraction of its aver- 
and, in fact, such 
differences 1 even be distin- 
guishable pecause of limitations imposed by 
the available means for measuring the ma- 
chine’s speed. (3) Although the variation in 
any or all variate-values 


be immeasurably small, t 
em, occurring during 


vary by more than a 
age, from i i 


defective one. The propor- 
i £ acceptable items produced—that is, 
the probability of the production of a suc- 

i be equated in theory to the 
e occurrence 
the variate- 
tancy of this 
e of the machine 


to predict its future performance, 
ithin certain well 


correspon ing proportion of th 
of favorable combinations in 


yalues. Finally, 
proportion 


enables one 
on the basis of its past, W! 


defined limits of error. 

Now if we turn our thoughts toward the 
psychoanalytic process We find that in- 
stead of a mechanically constructed ma- 
chine converting, jna manufacturing pro- 
fairly homogeneous raw material 


cess, 
jnto some ished product at the rate of, 
say, 10 per hour, we are concerned with a 


«on in which an analyst, on the pasis 
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of a theoretical psychoanalytic structure, 
seeks to effect a transformation or a series 
of transformations on a highly complex 
living organism, in a procedure which 
often extends over several years. Instead 
of predicting the performance of machines 
with respect to the quality of manufac- 
tured items they produce, we want to be 
able to predict the effect of psychoanalytic 
therapy on patients who present them- 
selves for treatment. 

As in the case of the manufactured item, 
the ability to predict, within specified 
limits of error, the percentage of success- 
fully treated patients © to be expected in 
the long run on the basis of past observa- 
tions of the effect of therapy, implies the 
assumption that the population of cases 
about which the prediction is to be made 
consists of individuals approximately sim- 
ilar 7 to those whose experience in therapy 
is used as a basis for prediction. If such 
characteristics were held constant in a 
population group, there would then re- 
main those combinations of circumstances 
and effects which vary in degree and 
variety from individual to individual in 


any population, factors which may for con- 


venience be thought of as chance effects, 
Theoretically, 


the effect of treatment upon 
an individual belonging to a population— 
n being defined according to 
e fied characteristics in com- 
bination with the chance effect: 


The concept of 
for psychoanalys 


countered in the manufacturin: 
While these difficulties definite 
extent to which conclusions ca 
on a statistical basis alone, a 
ae 


& example, 
ly limit the 
m be drawn 
study of the 
cof course, 
ment would ha 
1 Similar in 
regard to tho: 
would have 
therapy. 


some definition of successfı A 
ve to be established. pinea 


this sense refers 


particular limitations involved wil aA 
that they do not preclude the possibi y 
of utilizing statistical theory as a ma 2 
toward more definitive scientific ce 
ments regarding the ever-increasing bor 
of psychoanalytic knowledge and in Re 
tributing toward evaluations of vari n 
approaches to the practice and theory 
intensive psychotherapy. h 
One of dhe Eatona to be encountered 
in the statistical analysis of psychoanaly 
data is found in the comparatively oe 
number of patients undergoing psy oa E 
lytic treatment at any point in time. nove 
this is a relative matter will be seen, oti 
ever, in the discussion of the foon ai 
hypothetical examples. These aTa 
will also serve to illustrate the kinds © ‘lity 
jective statements within the probabi es 
framework which can be made with o 
gard to observations on a group 
patients. ex 
Suppose 10 patients, all of the same 3 nd 
symptomatology, in a given age range, a 
so on, have received a certain form ve 
therapy, and of the 10, 7 (70 percent) mone 
successfully achieved a specified theraP A 
tic goal over a certain period of time, WP i 
the other 3 have not. Since this deals ber 
only 10 Cases, one might not expect to ng 
70 percent to be a true figure in the ne 
run. For, if the ten cases are consider u- 
as a sample from an infinitely large POP 
lation of all similar patients given the 
same therapy, it is quite possible that nis 
percentage of successful treatment in tae 
hypothetical population, if it could be A 
termined, might be, say, 85. That is, & te 
percent result in a group of 10 pate 
certainly would not be inconsistent wit 
long-run percentage of 85. Neither wou: t- 
it be inconsistent with a long-run percer i 
age of 60. It therefore follows a fortior 
that the observed 70 percent success UF 
of a total of ten cases would not be incor. 
sistent with any true long-run percentas' 5 
between 60 and 85. This suggests ewe 
ation in terms of a range of values OV® 
which, on the basis of an observed pen 
centage (and taking into account the num 
ber of cases determining the percentage 
Observed) the true percentage is likely tO 
be found. Such a range of values is know? 
technically as an interval estimate, in dis- 
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tincti = 
the ae a poa estimate; an example of 
E babii - be an estimate of the true 
single rut e successful treatment by a 
eteenia ce as such as the observed 
he said a fe successes. Next, what can 
range of mot ea definite sense as to the 
probability pe within which the true 
Read howa 9 , successful treatment lies? 
Ee particular ch confidence can be put into 
henge of statement regarding such a 
values? It is obvious, for ex- 


Now if instead of only 10 cases the 70 
percent of successful treatments were 
based on 20 cases, this greater quantity of 
information could be translated into nar- 
rower ranges of estimates, for the same 
degrees of certainty. Thus with 14 suc- 
out of 20 cases, one can state with 


cesses 
cent certainty that the true prob- 


95 per 
ability of success lies between 46 and 88 
percent, and with 80 percent certainty 


that its value is between 53 and 83 per- 


TABLE I 


Hypo 
T: 
HETICAL EXAMPLES SHOWING 


A TRUE 
THEORETICAL PERCENTAGE BASED UPON A 


OF INTERVAL ESTIMATES OF 


THE Us 
N OBSERVED PERCENTAGE” 


DEGREE OF CONFIDENCE 


Obser 
payed Successes a ae DES 
reentages> 3 
otal No. 0 60 90 30 60 90 
of Cases 
1 
ae 12-55} 35-81 66-99 7-65 - 26-88 56-100 
50 17-47 43-75 76-97 12-54 36-81 68-99 
100 22-40 50-69 82-95 18-45 4573 78-97 
1000 24-37 53-67 85-94 21-40 50-69 82-95 
* Al 28-32 58-62 89-91 27-33 57-63 88-92 
+ au percentages are given jn italics. 
eae is figure means that with 3 observed successes (that is, 30 percent) 
a total number of 10 cases, one Ca” be certain, with a 180 degree © 
lies between 1 


confi 

fidence, that the true percentage of su 
the body of the Ta 

terval estimates in percentages. 


and 
een All of the figures in 
r, since they represent in 


ample, t : 
and in ani any statistical theory, 
can þe a aaa any data whatever, 
act that t} percent certain of the triv- 
treatment | true percentage of success- 
Percent, B lies between zero and 100 
ical theor ut then with the use of statis- 
Sree of ann One can, by reducing the de 
ingly pr’ of this statement, corres” 
of ies the estimate of the 
tage "ee bs within which the true 
ca example « be found. In the partic- 
n say with of 7 successes out of 10, 02° 
wae Probability certainty of 95 percent that 
eae treà ee or true percentage, of suc- 
to ent; or on lies between 35 and 98 
a certainty of 80 percent 


p © pr ito S 
reent” Obability is between 45 and 88 


one 
lal f, 


exten: t 
Percen 


8 
TE 


Cert; 
tions aint 
th 


ac y 
K 8 for the $ to the percent in this S 
Ww: te inte; nner in which 
hich hant N estimate were made, producing 
rue proba of possible values Wit 
obability Hes, such statements 


ense means 
the calcula- 


cent. Finally, if the 70 percent came from 


100 cases, the 95 percent cer 
from 61 to 79 percent, 


rom 64 to 76 percent. 
in summary form several exam- 


his kind. 
robability statements such as 
these P s of effectiveness 


which take cognizance of the amount of 
experience—that is, the number of cases 


that enters jnto the percentage of success- 
e of treatment 


ratively homo- 
there is a type of statement 
e used in the determination of 
given difference in percentage 
sful treatments by two different 
r analyses (applied to 


oups of patients) is too large to 
nt of the time; a certainty of 


£ 
statements will pe cor- 


such 
of four times out of five. 


similar 8" 


will be correct 95 perce! 
80 percent means t t 
rect on an average 
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= 


be attributable to chance alone. For ex- 
ample, if one method of treatment yields 
16 successes cut of 20 cases (80 percent) 
while another has resulted in 10 success- 
ful terminations out of 16 (62.5 percent), 
one cannot be entirely certain that there 
is a basic difference in the percentages of 
Successful treatment between the two 
therapies, since this difference, in terms 
of the total number of cases involved, 
Could have reasonably come about as a re- 
sult of chance, the underlying probabilities 
of successful treatment for the two ther- 
apies being equal. By the application of 
elementary statistical theory, it is found 
that a difference as large as that between 
80 percent and 62.5 percent or larger, in 
terms of the numbers of cases involved, 
can occur with a probability of .26—that 


is, can occur, on an average, slightly more 
than one time in f 


oan Presentation of the 
atement, for 
not happen to be famili ah see 


lar with the Statis- 
volved, woul 
Let us assume that ther a pe Belp vel 


percent; from the second population We 
similarly select 16 cases, and enumer me 
the number of successes and the coria 
ponding percentage. We note the di M 
ence between the two percentages. i 
then repeat the process drawing 20 FE 
cases from the first population, 16 fr in 
the second, again noting the different 
percentages. The difference in the sec is 
group will in general be different from ia 
difference observed from the first, vee 
these two sets of data represent a the 
ferent samples. Similarly, we repea in- 
Process of sampling, until we have an les 
finitely large collection of such wee 
and corresponding infinitely large i ie 
bers of differences in percentage © ee 
cessful treatments. The .07 signi 
level means that a difference in p i, the 
age as large as had been observed 16/20) 
sample difference—go percent (1 fi 
minus 50 percent (8/16)—or larger, WO 
occur in only 7 percent of all samples © ular 
and 16.° When we say that our partic an 
Observed difference is significant, | ally 
therefore that the therapies are be a 
different, we are stating that had ¢ ed 
been the same we would not have Wor a 
TE with odds of 93 to 7 against 5 
the data implieq.10 r 

Table II shows approximate significan? 
vels for some further examples of uc- 
Served differences in percentage of § Ji- 
cessful treatment. The kinds of Bein 
Cation of probability theory illustrate A 
Tables I and IT demonstrate the way ns 
Which increasing numbers of observatio a 
provide a means for the scientific expre 
Rs ap 


le 


de- 
the level of significance an the 
observed weighted averag! 


? Technically, 
bends upon the 


2 While this last example illustrates a Way 
which two different t 


cussions of them, can be found in the follow o- 
refere ixon and F. J, Massey, Introa, 
tion to Statistical Analysis; New York, McGraw arclt 
1951. R.A. Fisher, Statistical Methods for Ha 1950; 
Workers, lith edition; London, Oliver & Boy tedical 
Donald Mainland, “Statistical Methods in 166. 4 
Research,” Canadian J. Research (1938) 26:1- < New 

sav Introduction to the Theory of State and 

ork, McGraw-Hill, 1950. Frederick Mostel! aE Bi- 
John W. ey, “The Uses and Usefulness | Asst 
nomial Probability Paper,” J. Amer. Statistica 
(1949) 44:174-212. 
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sion of 
a aN Dorp increase in in- 
iew y Turthermore, from a theoret- 
these Tables s probabilistie statements in 
numbers of are just as accurate for small 
numbers aie as they are for large 
tion in the hough there is less inform 
bers. ‘Thu statements based on small cate. 
the basis a he problem of generalizing on 
more eae given number of cases, Or 
Such gener caly , the manner in which 
stated is sae eine or inferences are 
number of ot limited by the size of th 
cases alone. e 
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Once the work of the ph. sicist 

gineer has been eed in oats: 
tion of a machine and in setting it up for 
production, problems relating to the evalu- 
ation of the quality of a manufactured 
item in a given process or the comparison 
of two processes then become primarily if 
not exclusively those of the statistician. 

While, depending on the particular pro- 
cess involved, the statistician’s familiarity 
gineering process and princi- 


with the en 
ples is often helpful for a correct interpre- 


tation of the observed data, in many cases 


TABLE II 


HYPOTHE 

al 

Nien TICAL EXAMPLES SHOWING T 
B N DIFFERENCES IN THE PERCENTA! 


ANCE LEVELS 


HE USE OF SIGNIFIC. 
TREATMENT* 


GE OF SUCCESSFUL 


Nu Number of 
ae of Successfully i 
reated t Treated Cases Differences 
Therapy Th Between Signifi- 
A erapy Therapy Therapy Successes in cance 
ii B A B Percentages Level ¢ 
20 10 9 5 40 07 
20 20 18 10 40 01 
20 20 10 5 25 10 
20 20 15 10 25 10 
50 20 20 15 25 02 
50 50 42 32 20 02 
50 46 36 20 01 


x 
All percentages are given in italics. 


+ Whi 
cases w 1e for the sake of convenience, 
oth therapies in the examples for thi 
the example i 


Sary conditi 

were a aon for application. In 

Pee di the number in the 

tion tae difference as large as © 

pies, the the underlying probability 
smaller that number, the gre 


A 
fin; More A 
latin’ the FEES oni that of de- 
yi as tor earns population or popu- 
bilip otdan fee the inferences are drawn, 
abo Y model with the concept of a proba- 

es tis A a as I have discusse 
rathe © becom his point that a major dif- 
in s T decisiy es evident between the 
Come a Be oo that statistics can Play 
lute tcia] i as the manufacture Ot @ 
factu £ im product and its far less abso- 
tom aag T Soa ay In the manu- 
ann Patative hom; we have seen how the 
Prov, e eae ee of raw material 
ache he n ned machine operations 
Bee oe. one for a 
ation of probability theory- 


last column. rep 
er than that observed, 


of success jis the same j 
ater is the defined Jevel of significance. 


have chosen equal numbers of 
is Table, this is not a neces- 
n the text, unequal numbers 


resents the probability of ob- 
on the assump- 
for the two thera- 


sary. All that 
be ne nal consulta- 
i etween engineer 


Psychoanalytic data, at least from a non- 
in 


certainly does not 
f homogeneity 
‘n manufacturing 
processes- eare certain psychi- 
atrically important characteristics, not 
pable of quantification, which 

ho seek psycho- 


i J] patients wW: 
ear to have in com- 


ly a large number 

pe seen from pa- 

tient to patient, any of which can pre- 
ffect the result of therapy. 


that can 
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There are differences between patients 
which either can be observed readily or 
can be detected only after careful study. 
There will also be innumerable effects 
which are minute, environmental nuances 
included in the whole possible range of 
permutations and combinations of minor 
traumatic effects, as well as salutary ones, 
in the life history of a person up to the 
point at which therapy is started and after, 
These effects, differing from person to per- 
Son, cannot enter into any estimate of 
Prognosis as they are for practical pur- 
poses and by definition for the most part 
unknown and unknowable. They corres- 
pond, largely, to the infinitesimal differ- 
ences or chance effects in the physical 
quantities which cannot be measured on 
the engineer's scale, 

It is the large number of possibly im- 


2 : uppose, on a 
purely numerical basis, a sufficie 
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tant differences between the two ee 
from the standpoint of prognosis, in 
endent of therapy. 
a Suppose, for example, that be bis 
groups of patients were, in genera Ae 
similar with respect to symptoma es 
and other factors related to prog sm 
a necessary condition before the i 
bility of comparing results can be co the 
ered; but that five of the patients hee 
second group, who did not reach pe we 
apeutic goal, contained in their co t com- 
backgrounds certain experiences on ent 
mon to any of the other patients ESE 
into the study—experiences which ne 
also be related to prognosis. Puen i x 
perience might be the accidental Ae one 
a loved one at a crucial moment i n po 
life before or during therapy—an sional 
tively serious setback in one’s profes ] fac- 
career as the result of some externa the 
tor, and so on. Next, suppose no He 
Statisticians’ tables it is found tha tall 
these five cases not been considered a two 
the percentage difference between th jarge 
methods would not haye been hose” 
enough to be significant at the nei a 
(.05) level. The question of whe peen 
statistically significant difference wae: i 
found in such a study would then we atte 
be reformulated in terms of psychi at- 
Considerations, and with a conscious 
tempt to avoid rationalization. . 

For example, let us say that in ee Fe 
the five cases the reason for failure on re 
oretical grounds seemed to rest gr: the 
on the inability of the patient, or i tion 
therapeutic process, to effect a dissolu 
ot some transference phone cir 
study of the particular intercurren ofer- 
cumstance peculiar to this case, in r gh 
ence to the theoretical problem, m for 
then provide some theoretical basis oan 
deciding whether this circumstance tant 
be regarded as a comparatively impor al 
one from the standpoint of success OF as 
ure. If it were so regarded, the case W' two 
be excluded in the comparison of the ere 
treatments; if on the other hand, it Hate 
considered to be quite trivial in its a 
tion to the theoretical difficulty, the the 
Would then be counted as a failure of be 
Second method. Of course, there might as 
uncertainties and differences of opini 


e of 
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wit 
pe eri to some such decisions, and 
z would have to await tl 
tion of further dat N pene 
resolution, ata for more definitive 
n 
with a eel probability statements 
GE effective n o a difference in percentage 
approache esults between two different 
type of ry the treatment of a given 
made with r a in Table II), or when 
iment nE ference to a single mode of 
ie an incipient Table I), provide a means 
analytic dat nt quantification of psycho- 
cognized Ta even though it must be re- 
Years of hort at least in the first few 
Program of Pp eae in an organized 
Search, Wie atistical psychoanalytic re- 
regarded statements would have to be 
a as approximate. 
ind of hes not only in relation to the 
Sented, but i em that has just been pre- 
arger ae true also with regard to the 
Pon Whict em of determining the basis 
Sardeq rie a group of cases can be re- 
tical termi omogeneous, or, in one statis- 
he ae the problem is that of 
bility sets uction of fundamental proba- 
Contained j Thus, statements such as are 
ade wi ne Tables I and II above, when 
at the pr regard to psychoanalytic data 
‘dse, aon state of organized knowl- 
to be ete many if not all cases have 
aa to furth a as approximate, and sub- 
ae ane er investigation dependent on 
Oncomip ation of more data and the 
lytic p tant clarificati 
th © the ory ification of psychoana- 
at on the p For example, if it is found 
i ogeneoy asis of certain comparatively 
antly hett, s data, one therapy is signifi- 
mith some a than another (in ‘accordance 
Nd wi 3 ee of a goal of therapy 
OU not p ned level of significance) it 
Nts i: S very likely that all of the pa- 
egard pay would be homogeneous 
ortant i o all factors which might be 
us, to Si: the outcome of therapy: 
at Copan enough cases to permit 
cou ee” seentabe necessary 
ie and/o clude, say, patients of both 
els r patients at different age 


a è € 
ligh S oo to be drawn would 
Erat ed to interpretation in the 

Tees. etical psychoanalytic consid: 


ef 
oregoj 5 
Soing discussion has focused 
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upon the concept of homogeneous groups 
of cases which, on the basis of psychoana- 
lytic theory, would be assumed to have 
equal probability of reaching a specified 
goal as the result of a given type of treat- 
ment—equal probability being equivalent 
to assumptions of equality in prognostic 
variables (for example, patients all of the 
same age, SCX, symptomatology, and so 
on). Sucha framework in which the prob- 
ability is assumed constant from case to 
case is known as a Bernoulli model. In 
this framework, I have discussed interval 
estimates of probabilities, the testing of 

h regard to the comparison 


hypotheses wit 
of two treatments, certain difficulties 


which may arise in application with re- 
gard to the problem of homogeneity, and, 
in connection therewith, the recognition 
that many probability statements will 


have to be regarded as approximations 


subject to further verification. f 

As a probability framework assuming 
homogeneity of underlying probabilities 
from case to case for a given type therapy 
may not always seem valid or practicable 
with regard to the availability or selection 
tatistical study and analysis, 
worth discussing pee oe 
ore eneral framework, the 
eat a el SD fora given set of 
cases, there 


i riables fro 
Beaters e would have to assume that 
he probability of successful 


m casi 


in the com- 
ure of m sin t 
Do wo methods of treatment 


which is accomplished by 
f heterogeneous case: 


atment, with ac I 
us cases undergoing 


another in which each 


case in the first group c 
responding case in the second group, with 


the same values in the observed prognostic 


the hypothe 
ds of inferences W 


ses tested and 
hich can be 
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a A 


ment such as the following might be made 
with reference to two series of observa- 
tions based on the Poisson model: Treat- 
ment A is significantly better than treat- 
ment B at approximately the .05 level of 
significance in the sense that a greater 
number of successful cases would be ex- 
pected in the future from treatment A 
than from treatment B, if the kinds of 
cases to come up for treatment are dis- 
tributed in the same proportion as in the 
study; furthermore, while treatment A is 
better than treatment B in the sense that 
has been stated, it might be possible that 
for a certain type of case, X (included in 
the study but in very small numbers), 
treatment B could be better or worse than 
treatment A since the data are not suffi- 
cient to permit specific inference with re- 
gard to type of case X. Again, the latter 
part of this statement, depending on the 
particular study involved, might be sub- 
ject to modification on the basis of psychi- 
atric theory, according to which, for ex- 
ample, it might be felt that regardless of 
the heterogeneity of cases, if treatment A 
is better than treatment B in the sense 
first stated, it is better for every type of 
case included in the study. 

Finally, in the problem of homogeneity 
it might well be that two different theo- 
retical psychiatric approaches would re- 
Sult in different classifications of patients, 
in which one method of classification 
might favor one approach, and a second 
classification, another. Alternate treat- 
ment preferences, in the form of proba- 
bility statements, could then be regarded 


as functions of corresponding alternate 
systems of classification, 


In the foregoing an attempt has been 
made to discuss in some detail certain 
fundamental ideas with regard to a statis- 
tical approach to the Study of psychoana- 
lytic data. Attention has been focused 
largely on the problem of homogeneity of 
data, number of cases, and their relation 
to the problems of inference. We have 
not yet referred to the highly complex 
question of defining the goal or goals of 
therapy connected with the determination 
of whether a goal has been reached. 

While many of the goals of psychoana- 


lytic treatment are defined with compara- 
tive ease and are accepted by all psycho- 
analysts, it is important to recognize the 
existence of areas of disagreement. a 
outstanding difference in viewpoint bi F 
respect to psychoanalytic goals is t a 
which deals with the intended influence 
of analysis upon the patient’s rela 
ship with, or attitude toward, the oe, 
structure. The “classical” approach a 
perhaps be summarized as one in ae 
emphasis is placed upon adjustmen a 
society, in contrast with the approach 
scribed by Clara Thompson: i 
The aim of the “cultural school” gpes ie 
yond merely enabling man to submit ton is 
restrictions of his society; in so far as es 
Possible it seeks to free him from its et 
tional demands and make him more ab ime 
develop his potentialities and to ass 


tive 
leadership in building a more construc 
society.12 


The existence of such a difference TT 
psychoanalytic aspiration forces a Tots 
nition that we are not only confron 
with problems in the evalua ead 
whether a particular goal has ust 
achieved, but that some thought E 3 
also be given to an evaluation of per oo 
Some of the goals (or at least psy ate! 
lytic attitudes) themselves. Howe ent 
since eyen the most apparently divers! 3 
views must converge toward some cone T 
of enduring human growth and happin®i 
the question of such differences in 8° in 
can often be reformulated as differ encas 
practice and/or theory with evalua nie 
or comparisons made on the basis of ist 
abstract goals upon which there will & 

a wider agreement. an- 

In general, it might therefore be adv: of 
tageous to think in terms of a heirarch is 
goals, with the recognition that it mik ain 
relatively easy to decide whether cer Sel 
goals have been reached in a given oon 
while it will be difficult to decide abou’ 
other goals; in fact, it will probably Dae 
possible for some time to decide whe een 
some of the more abstract goals have P 
reached. als, 

With the concept of a hierarchy of 80 ce 
attention is also directed to the seque™ 


and 
* Clara Thompson, Psychoanalysis: Eyolution. p 
Development; New York, Hermitage, 1950; P- 
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m which g 

int goals may be reached 
may be 2 ie involved. Thus ee. 
Riider ti ed in terms of the len th 
defined oN ae required to cine a 
and while B in the course of AREE 
to minimize general it may be desira , 
are, Zm non time intervals and co č 
given type does therapies applied toda 
age time int Sope on the basis of the es 
0 achieve 3 val required by each method 
Concept of DAR specified goal, once the 
renal ierarchy of goals is implicit 
: ust also in evaluation of treatment, one 
erence to a eae cases (and with ref- 
a eet teal framework) take 
ature advan ion the possibility of pre- 
ces to a specified goal as a 


indy. 

ance i 
i : 

Vances, n the achievement of further 


An 
to pe sbect $ 
10 Psychoanaly ey application of statistics 
ia Problem y ic data, which is related to 
ce DA goals and which bears @ 
ceg Latisons eae to evaluations of and 
tion res, is Papon psychoanalytic pro- 
ae ships betw, statistical analysis of rela- 
Ysig omena ob een the various psychiatric 
Whi and the aren within a psychoanal- 
cho ch take p] quences of transformations 
analysis pace from the start of a psy- 
t ae statistical ts termination. For ex- 
relat ollowin analysis might be applied 
tor edness a relationships: the possible 
soother anal certain somatic symptoms 
k Pasal significant observa- 
€ study A to frequency and tim- 
relati ence of y the cyclical aspects of the 
the 02 to SOn symptoms and their 
geng hieveme lems of termination and 
Of ne al; the Pet of therapeutic goals in 
to og” S¥mpto ationship of the occurrence 
tain eet yeaa return of old ones 
events. 


Bef 

Rrati E Pr : 
Connes @ a nting some further consid- 
ties ¢ ction Sulit eee general nature in 
“sean broad the application of statis- 
the Ch, I sh program of psychoanalytic 
ator Sibilit ould like to discuss priefly 
$ y A more immediate gain 
n i Studies statistical approach in 
ssib] tons of a since certain practical 
© With r statistical nature may be 
investigata to the future course 
ion in order to facilitate 
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the chance of minimizing thi 

time required to make valid A 
between sets of data—or, more general, 
a a in a shorter time the S 
Ee of significant psychoanalytic knowl- 

To illustrate this point, 

briefly to Frieda point eee 
discussion of two methods of intensive 
psychotherapy with schizophrenics—her 
approach and that of John Rosen. Fromm- 
Reichmann is concerned with the possi- 
bility that although Rosen’s cases appear 
to move more quickly out of their psychot- 
ic states, the manner in which this is ac- 
complished “may create difficulties in the 
total course of the illness which may inter- 
fere with the later course of treatment.” 13 
It is therefore necessary, as she points out, 
to accumulate more data covering a sufi- 
cient length of time over the total course 
of the patient’s treatment before a valid 
comparison between the two methods can 


þe made. Further, before a valid compari- 
it would also be neces- 


son can be made, 

sary to determine whether there were any 
the two groups of patients 

might make one of 

ore readily to treat- 

dent of the 


which, on an average, 
the groups respond m 
ment than the other, indepen 
method of treatment. 


Jf such a difference Or set of differ- 


as indeed found to exist between 
7s and Fromm-Reichmann’s pa- 

ison of the two 
t would require not 


tensive 0 
r the full cour: 


doctors toward a 
a. If, for exam- 


arability 

rO -Reichmann’s schizo- 

ic patients are fr 
while the grea 
re from rural Midwest- 
then, other things being 
selection of patients 
packgrounds, and 
tients from urban 


ern packgrounds 
al, her future 


from rur Midwestern 
Rosen's selection of pa 


nn, Principles of Inten- 


3s Frieda yromm-Reichma 
Chicago, Univ. of Chicago Press, 


sive psychotherapy 
1950; P- 96. 
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Eastern backgrounds would result in the 
accumulation of data of greater compara- 
bility. The same applies, of course, not 
only to such backgrounds (if indeed this 
factor is considered to be an important 
one) but also to any other quantitative 
or qualitative variables which are thought 
to be related to prognosis, such as perhaps 
the type of delusional system, its content, 
and so on. 


An important consideration in the con- 
scious application of statistics or statisti- 
cal thinking to psychoanalysis lies in the 
possibility that certain changes may take 
place in psychoanalytic procedure con- 
comitant with a statistical orientation— 
as distinct from changes in theory and 
practice brought about by statistical anal- 
ysis. Thus a study of certain data might 
reveal that for a given type of case, under 
certain conditions, the analyst might ex- 
pect the patient to report the appearance, 
the reappearance, or the disappearance of 
some symptom, or one of a class of symp- 
development 
in this case 
for the rela- 
and insight. 
ven case the 
ympton have 
atum on the 
ported by the 
then seek to 


l » aS well as to thi 
organized body of available psychoanaly. 
tic data. 


What must, of course, 
such instances is the eff 
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more than offset by the over-all gains oag 
statistical approach. Furthermore, it A 
conceivable that certain innovations i 
practice may be of advantage both aoe 
the standpoint of statistical evalua a 
and from that of the achievement of =a eh 
of the psychotherapeutic goals th 
selves. A 

As an example, we might consi , 
part of the problem of follow-up ee 
with the question of how well er. a 
long after formal termination a onl 
patient to succeed in the final so ee 
major transference problems. In ¢ Reich 
tion with this problem Annie 
states: 


i neet 
With students who have the occasion to Ftion 
their analyst professionally after a T. 
of analysis this process progresii ir ana 
They have the opportunity to see the ma 
ysts in the frame of reality, and ship cok 
omnipotent features of the relations: iti 
lapse more readily under these PES 
- - - The final solution of these last al grow” 
transference can be considered as a fin 
ing up of the patient.14 


Edith Buxbaum carries this idea 
farther: 


a steP 


ay 
sa in iste) Wit 
What we observe in colleagues is E seeing 
different with other patients. . - ` pelps cah 
the analyst in the frame of reality e, and if 
didates to resolve the transferen foredi B 
residues of transference are cont roaid 
tential material for sickness, we S pro 
more attention to this particular Hie goot 
with other patients also, and to KER EN may 
open for a patient to return for a 
Serve this purpose.15 tio? 
wad f inat! 
Such visits following formal ter peni, ant 
would also serve the obviously imP added 
statistical purpose implicit in the 
data obtained at such times. 


the 
The first steps in the direction oe n 
actual application of the statistica oad 
cepts that I have presented, in 4 alyt& 
program of organized psychoant op- 
research, must deal with the pasie i jee 
lem of determining which characte 5 ed 
about patients appear likely to be T°" ese 
to the chance of recovery and how peco | 
characteristics are to be defined mos 
ee 


s 
aysien 
** Annie Reich, “On the Termination Ola 
Internat. J. Psychoanal. (1950) 31:179-18 minati, 
adith Buxbaum, “Technique of Term gq 
Analysis,” Internat. J. Psychoanal. (1950) 31+ 
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Nomically i 
The ae Ko ag unambiguous terms. 
relation to ase bene of analyst variables in 
looked si e patient should not be over- 
one ince such factors 
Se teuious anais ors as the analyst’s 
on, might h nalytic experience, and so 
Course of ave some bearing on the 
bined gy treatment. The com- 
analysts Gere of experienced psycho- 
tions, and in oo into such determina- 
Upon the e course of time, depending 
e im accumulation of sufficient d ta, 
tested portance of each f ie 
at statistically actor may be 
Other eine use of projective tests Or 
an aid tow is of psychological testing as 
classificati ard providing a basis for the 
treatment. 1 of cases, prior to formal 
Achieving in relation to the chance of 
28 consi | pens ptt goal might also 
nthe framew, subject to their practicality 
Moun a O of psychoanalysis.*° 
ent, might ¢ administered after treat- 
nE Fatte eaa aiken have a place also 
x ity in aa to obtain greater objec- 
s ttain goal determination of whether 
a this ane, have been achieved; but 
fpblication eation, the uhina of their 
Taga. general, would re uire 
a nt with the pb tae 
p nten in ma ried ne te of the patient. 
a Bias i direction of eliminating pet 
«vations conclusions based on such 
hag Pinion ee be that of obtaining 
ch a chan of other analysts who had 
oana | t9 review th i 
ytic d the pertinent psy- 
sel? any pr ata on a given case. 
arch, varie of psychoanalytic Te 
ving the evaluation of treat- 


w 
Reg, 
er 
ence footnote 13; p. 57. 
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ment, it would seem almost essential 
tnt partaa a rl 
c e of maturity and profes- 
sional status quite similar to that de- 
scribed by Fromm-Reichmann in her dis- 
cussion of “the psychiatrist’s need for ex- 
tra-professional sources of satisfaction and 
security.” ** Particular reference is made 
to the part of that discussion in which it 
is stressed that from the standpoint of 
optimum penefit to the patient, the psy- 
chiatrist must not be preoccupied with 
his reputation, as 2 motivation for the 
successful treatment of his patients. That 
this also would hold true ina cooperative 
rogram of statistical psychoanalytic re- 
search hardly needs further amplification. 
Finally, that it is impossible to be abso- 
lutely certain that perfect comparability 
can ever be achieved with data as complex 
as that relating to psychoanalysis does not 
imply that a striving toward such an ob- 
jective will not exert ultimately 2 positive 
influence on tic practice and 
theory. Toward that end, statistics must 
be applied with careful consi i 
implicit assumptions such as are not often 
explicitly stated in other fields in which 
statistics is applied. While it is quite 
likely that statistics can help provide an- 
swers to some psychoanalytic questions in 
a comparatively short time, a realistic 
ition that optimum 

ved only after many 


penefit can pe achie 
a study of 


careful collection an! 
ytic data. 

3801 Connecticut AvE, N.W. 
‘WASHINGTON, D. C. 

17 Reference footnote 13; pP- 9-24. 
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nominations in particular; I shall then 
discuss Alcoholics Anonymous, and third, 
the Jews. Thus both ascetic and nonas- 
cetic groups will be considered, with a 
transition provided by Alcoholics Anon- 
ymous, an organization which draws its 
membership from practically all Western 
faiths. 

In discussing a group such as ascetic 
Protestants, this paper is concerned with 
the personality traits conceived to be 
ideal-typical,* which are derived in part 
from a pattern of interpersonal relation- 
ships in rearing and which are manifested 
in action, being either ventilated or main- 
tained. At the same time, this paper is 
concerned with the complex of value-at- 
titudes, goals, norms, and ideals, including 
orientation to or outlook upon life, which 
functions both as motivation for action 


and as a source of anxiety when contra- 
vened. 


INCIDENCE oF ALCOHOLISM AMONG Various 
RELIGIOUS DENOMINATIONS 


There are no comprehensive compara- 
tive data on the incidence of alcoholism 
among different religious denominations. 
While there is some statistical evidence to 
Suggest that the incidence of regular 
drinking among Protestants in general is 
somewhat lower than among non-Protes- 
tant groups,’ only fragmentary statistical 
data are available on the relative sobriety 
of the ascetic and nonascetic Protestant 


Alcohol (1947) 8:265-273 


the conventional division of the eao ee 
Protestant, Catholic, and Jewish was found to yield 
these percentages with reference to the incidence 
and frequency of drinking by religious affiliations: 


Occasional Regular 


Abstainers Drinkers Drinkers 
Protestant 41 46 13 
Catholic 21 52 27 
Jewish 13 64 23 


The authors note that drinking increases with 
urbanization and that this is related to the fact that 
the farm-village and small-town culture areas are 
predominantly Protestant. Drinking occurs, but does 
not have definite social acceptance or moral ap- 
proval. They very properly point out that there is 
no necessary relation between prevalence of drink- 
ing and the’ incidence of alcholism, 
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subdivisions.* Nevertheless, there is some 
indication that the ascetic Protestant 
ideal, so far as alcoholism is concerned, iS 
approached, at least in some sects. Fo 
example, Myerson has singled out jt e 
Mennonites, Quakers, Christian Scientists, 
and Unitarians as being particularly 
sober.” 7 
At the same time, it is the consensus 0 
informed opinion, as a result of many 
studies, that the alcoholism rates for Jerg 
—who may be placed at the furthest om 
treme of the nonascetic spectrum—!s Fo 
ceedingly low both in America a 
abroad.* Thus, from the studies sO a 
made, it is obvious that there is no simp 


h, in 

*Frederic C. Berezin and Norman R cei o! 

“Some Factors Affecting the Drinking Tre titution" 

383 College Women in a Coeducational 11:212-221] 

(Quart. J. Studies on Alcohol (1950) of drink- 

summarize data on the average frequency ea: 
ing at social affairs during a two-week pe 


pro- 
“The data of Table 4 indicate that those scp, 
testant churches, chiefly Methodist an by their 
which are subjectively characterize sceticism 
adherence to the forms of sectarian Afeachin 7 
and moral discipline in their religious afliation 
and formally represented in thee ie 
with temperance organizations, exhi of 
their members a minimum frequency, | (p. 217) 
ing as well as high church attendance. 


The average frequencies of drinking witht 
(ascetic and nonascetic) Protestant class ynodists 
Yare: Christian Scientists, Baptists, and Me™’ 49: 
(263-28.6), Lutherans (35.3), Presbyterians ©) ow. 
and Episcopalians (47.8). These frequenc e mem” 
ever, are not to be taken at face value, Eene rink- 
bership in sororities tended to correlate Ke 
ing at social engagements. This fact Giscuss 
placed in the context of the subsequent 
of Alcoholics Anonymous. lism and 
E. M. Jellinek [Recent Trends in Alcoho on Alco 
in Alcohol Consumption,” Quart. J. Studies timen j 
hol (1947) 8:1-42] found that the “Dry Sen! against 
index—that is, the percentage of the Yo orrelated 
repeal of the Eighteenth Amendment— Coe alc 
inversely with rates (per 100,000) of cn popula 
holism, as well as with percentage of urbe otes- 
tion. This suggests a relation to ancona 
tantism, since the dry states include what A 
as the Bible belt, which is predominantly ; 
Protestant. A1cohol 
Abraham Myerson, “The Treatment of ebri; 
Addiction in Relation to the Prevention 2489- 
ety,” Quart. J. Studies on Alcohol (1944) Si ver 
p. 196. Contrary to Myerson’s somewhat ew 
thusiastic statement, a study of over 200 william 
bers discovered three Christian Scientists (W¢ocia 
W. Lahey, A Comparison of Personal an f Aleo 
Factors Identified with Selected Members 9l via 
holics Anonymous; University of Southern oe myer 
Master's thesis, 1950). T believe, however, tha’ rjet7 
Son is correct in his view that the extreme 80° tan 
of this sect, as well as the other ascetic Bae me 
confessions mentioned, is an extraordinary P. a evy 
non. Unfortunately, he does not provide a 
dence for his selection of these groups. a 
SFor instance, see Donald Davison Gla ign ot 
tudes and Experiences of American Jow rore co 
American-Irish Male Youth as Related to D dies 
in Adult Rates of Iebriety,” Quart. J. Stu 
Alcohol (1947) 8:408-472. 
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anay reduce ee relations which 
ane to 4 coholism in such sects (ac- 
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eee at ee ristian Scientists, and Unitar- 
the Jews ascetic end of the scale, and 
servers) Ts aa to a number of ob- 

the nonascetic extreme. 
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When eo re effects of alcohol, 
ical Becta: in relation to the psycholog- 
ascetic P ures and personality ideals of 
tian eTA general and Chris- 
explanati ists in particular, suggest an 
8roups for the attitudes of these 
tral mae ward alcohol. Alcohol is a cen- 
the ane system depressant. Among 
Crease of S d psychic changes are an in- 
Temovyal eg, blunting of memory. 
impulsive inhibitions, and a tendency io 
Son why action. There is no good rea- 
Jeet clined Protestants should ob- 
ee E an increase of confidence or 
p easant, te of memories if they are un- 
pxiety A ra there is reason indeed for 
Ibitions elings about the removal of in- 
pusive ein the tendency toward im- 
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Dace poh ideal-typical personality is 
usle, and q Fie Tae distrust of im- 
tig’ life in S iberate control of the affec- 
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the degree that they ar 

avoided. Because the AE pare 
dangerous and the consequences so de- 
vastating in terms of the personalit: 

psi the ascetic Protestant tends to ie 

uncompromisi iti i 
on m is or sing position against the 
It has been observed, cor 

without explanation, that ee ae 
tant sects feel that it is improper for a 
pastor to smoke or drink even in moder- 
ation and when off duty.” 2° But the de- 
yout Protestant is never “off duty”; he is 
in the good fight to conform to a person- 
ality ideal in which emotional discipline 
(the postponement of impulse gratifica- 
tion) is basic. This is relatively very much 


less prominent in personality structures 


shaped by Judaism and Catholicism. If 
the minister and, to a lesser degree, the 
teacher in less urbanized areas—especially 
the grammar and secondary school 
teacher in the fundamentalist Bible belt— 
find themselves “cabined, cribbed, con- 
fined” by these expectations concerning 
drinking, smoking, and social activities, 
it is because they are seen as exemplars of 
this Protestant personality ideal, despite, 
or perhaps pecause of, the fact that par- 
ents do not strictly conform to it. 

It is because of the profound importance 
of emotional control that ascetic Protes- 
ifest moral an 


discipline, : 
” as a sign O 


d liquor 2 


Tobacco an 
impulse con 


the armor of 
open the gate to delinquency and hinder 


social and moral improvement, impedi- 
ments to the creation of the City of God on 
earth. The packbone of the temperance 
movement is made up of the more funda- 
mentalist ascetic Protestant sects. While 
the financial, economic, social, and moral 
costs of alcoholism figure prominently in 
the temperance campaign, the psycholog- 
a 

1 Ralph Linton, The Cultural Background of Per- 
sonality; New york, ‘Appleton-Century,, 1945; p. 69. 
motion pictures Going My Way and The 
7 zing activities by priests 


u The 
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Great 
which, 1 wever natur 
the suste: jpilities of Protestants were they associ- 


ated with ministers. 
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ical appeal is primarily to the basic value- 
attitude which holds emotional discipline 
to be a great good in itself and to the anx- 
iety aroused by threats of impairment to 
this discipline. In addition, there may well 
be some element of hidden envy of those 
who do relax their discipline. Something 
of the kind is found among the members 
of Alcoholics Anonymous. 


It is suggested that the considerations 
above serve to clarify and unify certain 


observations on the motivation of prohi- 
bitionists12 Prohibition is indeed a form 


of Protestant energy. Yet it is a form of 
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it may serve a useful purpose in r of the 
ing attention from other EE e the 
fact that prohibition became, du merican 
First World War, a part of the A 

eople’s war idealism.?® it- 
Í The Protestant conception of pret 
ting self-discipline as the ideal is und that 
in a study by Anne Roe who ae le 
it was invariably considered un horia, 0" 
to attain a “state of alcoholic eup? f from 
relaxation, or the feeling of reien 
pain or fatigue,” a pervasive Vepolicism 
ment foreign to Judaism and Ca n mod- 
Catholic authorities generally mea refer 
eration, not teetotalism, when wor 
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tation te emotional discipline and orien- 
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Stressing a many sources, persistently 
Catholic I me relation of drinking to the 
reinforced ow helped spread and perhaps 
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ere ig th t citizenry.” What is of interest 
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The ascetic Protestant’s ambivalent at- 
titude toward alcohol is bound up with his 
attitude toward friendship, which is at 
once a valued relationship involving emo- 
tional response and, hence, something of 
a strain. But liquor has become a symbol 
in the form of “social drinking,” for the 
ease and informality of interpersonal re- 
lations implicit in friendship, in part be- 
cause it loosens restraints and inhibitions 
—a relaxation that tends to become tinged 
with anxiety for reasons already men- 
tioned. It is because of this situation, per- 
haps, that Christian Scientists and the 
more fundamentalist Protestant sects are 
suspicious of and deride “social drinking”; 
in their opinion the transition from an oc- 
casional friendly glass to alcoholic addic- 
tion is fatally easy. They see no middle 
ground, it would seem, between teetotal- 
ism and alcoholism. In this context and 
in view of the intimate connection be- 
tween conceptions about the supernatural 
and basic value-attitudes, the symbolic 
significance of grape juice instead of wine 
in the sacraments of certain ascetic Prot- 
estant denominations is understandable. 


INTERPERSONAL RELATIONSHIPS IN 
ALCOHOLICS ANONYMOUS 

Members of Alcoholics Anonymous 
exhibit in some respects a striking resem- 
plance to ascetic Protestants in their atti- 
tude toward alcohol. Therefore an analy- 
sis of their attitude may serve to throw 
light upon the ascetic Protestant position. 
Alcoholics Anonymous is composed of per- 
sons for whom alcohol has been a great 
and constant temptation. What seems to 
be significant in the AA attitude to drink- 
ing is that no moral indignation is evi- 
denced, so far as the writer’s reading and 
observation can determine, regarding 
either alcohol or the alcoholic. The victim 
is regarded with compassion and under- 
standing by those who have themselves 
gone through the mill and are aware of 
the tremendous temptations. The mean- 
ing of this lack of indignation in the face 
of sobriety as a primary goal is under- 
standable when it is realized that there 
is apparently no positive ethical evalua- 


tion of emotional discipline as such. Those 
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members who drop out are “relapsers”; 
the term, “backsliders,” which has an eth- 
ical connotation of failure to live up to an 
accepted norm of affective control, is not 
used.* This is congruent with the fact 
that AA members regard susceptibility to 
alcoholism as a physiological rather than 
an ethical defect. They esteem alcohol for 
its tension-relieving properties but regret- 
fully give it up because experience has 
shown its disadvantages for them. AA 
members are not prohibitionists, and they 
apparently feel no compelling obligation 
toward a drunkard who is not interested 
enough to. join and make the effort to 
reform. 

The terms that AA members use to dis- 
tinguish themselves from other ex-drunk- 
ards seem to be associated with significant 
differences in attitude toward alcohol. 
They do not regard themselves as perma- 
nently “cured”; they are merely “arrested 
drunkards,” in which stage they hope to 
remain as long as effective membership 
in the Alcoholics Anonymous system of 
interpersonal relationships is maintained. 
The “reformed drunkard,” on the other 
hand, appears to have stopped drinking 
“on his own,” through his own “will 


power.” It is this type of ex-drunkard who 
is likely to be a teetotaler f 
others—intolera: 
disgusted with 
drunkard who 
Stage through 


attitude. Appar- 

nite prea: pa , or claims to be, 
Ce of drinking. He 

usually avoid bars or par ie Shee 


cage,” confused and baffi 
he calls for help to ano 
aoe Ee 
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the past such feelings have led to Be 
ing, but since the new goal is ME 
the thought of drinking as a refuge fr! o- 
strain creates a counteranxiety which m 

i the call for help. + oye 
gn one may infer that the ant 
ence between the “collectively-reforme®,, 
drunkard and the “isolatively-reform ta- 
is that the latter, when subject to tenp 
tion, feels guilty and therefore te in 
by throwing up excessively strong ¢ vel 
terbarriers of total abstention for ara jve 
and others. This is the source of his aise 
in favor of prohibition. Emotional ious, 
pline has become an ideal Coree to 
Seumdly) tobe approximated, a 7 a 
be lived up to, and a value to be ot is 
against temptation and attack. Protes- 
precisely the position of the ascetic. tist) 
tant (especially the Christian Scien oint 
who has developed historically to t nep 
where a dynamic personality orien ia 
the control of self, others, and mane Obris- 
the supernatural, in the case of the C ate 
tian Scientist) has become a penult 
if not an ultimate value.?? But one Petion 
for extreme development in this pre, to 
can be an inner loneliness which ten con- 
be self-perpetuating: for the desire hi 
trol self and others serves to preven onse 
easy offering and acceptance of TE 
that constitutes a basic element in a cili- 
ship.** The very agent, alcohol, that ane: 
tates expression of response simu f this 
ously threatens to destroy the basis © 
personality’s moral character. er- 

The solution to this dilemna for e 

haps the most inhibited of the Protestan, 
denominations, Christian Science, 7; 
been the resort to the “impersonal tne 
of a Father-Mother God; for other tb 
characteristically ascetic Protestant pol- 
in techniques has flowered in the sym re- 
ically appropriate and psychologically igs 
vealing bestseller, How to Win F' Hee o 
and Influence People.2+ The resolutio 
se 
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a oe seems to be associated with 
—— e” tendering and acceptance of 
holics ene this is precisely what Alco- 
Rearmed a ymous affords the collectively- 
factor in bs rested drunkard, An essential 
of “cures” e significantly high proportion 
is the fe achinyed by this organization 
relations mation of a network of intimate 
of form peerage members at the expense 
New patt ies that involved drinking. The 
toward ans includes a negative attitude 
agement an ol, and mutual moral encour- 
Ses do not nd responsibility so that relap- 
Coholics Se When a person joins Al- 
resort, Heh nymous, it is usually as a last 
of living u has found his previous pattern 
uation he nendurable. In this critical sit- 
of inter is confronted by a new pattern 
norms TEN relations in which the 
anq espen ating exchange of recognition 
isorganined. are sharply different. The 
roken-patt emotions arising from the 
afforded a ern (crisis) situation are thus 
Ment to ion Opportunity and encourage- 
Symbols iA ete within a new system of 
Coming z nd personal relationships. Be- 
Nternaliz successful member means the 
ae ation of the norms and symbols 
for api eas The continuing motivation 
Ccessity fe by them is provided by the 
Obriety į or achieving and maintaining 
(a NNa retain the affection 
cultura] a of the other members. The 
traperson a mbol), interpersonal, and in- 
Ke réate systems feed into one another 
© grou, a condition of homeostasis for 
Change P. The personality undergoes 
due ae the desire for alcohol is re- 
Perhaps nee degree or, at times, 
oe Bona, Ogether removed. The success 
Probable lics Anonymous is of course less 
Shift ¢ if the newcomer cannot make the 


rom hi $ 
Personal ER former network of inter- 


‘oe, they points this book 
cabs, Pint tthe Agron ah 
Sincerity 2nd, pie through manipulation of the 
T ctivel consequently, the high evaluation of 
oatively, ArniesPersonal relations. Compare yy, 
W. Green, “Duplicity, Yesterday, 


4247) ana m 
S omorrow” [Psycutarny (1943) 6:411- 
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t = Gopork and + Tee Merton et al, Mass Persuasion 
ure Mpare p, padon, Harper, 1946]. 


a . 
Moptieg actors ifs Bales, “Types of Social Struc- 
beetape nthro Cures’ for Alcoholic Addiction” 
Pee rattle Batalon ciate aoe ‘and “The 
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The transition is facilitated by the pro- 
nounced sectlike clustering of a substan- 
tial proportion of the nonoccupational 
social activities entered into by AA mem- 
bers. The essentially neurotic self-orien- 
tation of the alcoholic’s previous methods 
of meeting anxiety gives way to the collec- 
tivity-orientation of the arrested drunkard 
who finds salvation (not excluding the re- 
ligious sense of the term) through bring- 
ing it to others by means of a new and 
emotionally satisfying pattern of tension 
management in his interpersonal rela- 
tions.*° 

There is one other tension-reducing ele- 
ment in the AA regimen which suggests 
an interesting difference from the ascetic 
Protestant outlook upon life. The success- 
ful member learns to live in the present, 
although he retains his ambitions and 
plans for the future. He no longer worries 
about uncontrollable events; there is no 
use getting emotionally upset even if his 
expectations are disappointed.** One 
might say that the ascetic Protestant’s 
future-orientation—originally framed in 
terms of the hereafter and a career-line 
incessantly devoted to actively bringing 
about the earthly Kingdom of God—re- 
mains in the form of a belief that his fu- 
ture is both more promising than the pres- 
ent and somehow more controllable.*$ In 
this, too, the Christian Scientist is typical 
in the extreme to which he goes in deny- 
ing that fortune has any influence on his 
life or that there is any limitation upon 


his power.” 


ll, «“Tnterpersonal 
atment of Alcohol 


Tt may be suggested that the process, through 

which the drunkard finally wins “rebirth” in Alco- 

holics Anonymous is a crude paradigm of the unto 

mystica experi jous virtuoso (the 

“twice-born’). poe ent 
i a crucial element. 

sone moral truths that the 


person W. 
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personality. 5 ay 
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Despite this difference in future-orien- 
tation between the ascetic Protestant (as 
an ideal type) and the AA member, and 
the even more important difference in 
social relationships—which for the ascetic 
Protestant are hindered by emotional in- 
hibition, but which for the AA member 
provide emotional satisfaction—they have 
several elements in common. Both belong 
to groups of relatively closely interrelated 
persons sharing a common value-system; 
both show a tendency to focus a substan- 
tial portion of their life-areas on group 
activities at the expense of breaking off 
relations with others whose values are in- 
compatible; both fear alcohol as a tempta- 
tion and a threat to personality integra- 
tion. But while the AA member assumes 
a teetotalist position for himself without 
a corresponding moral view, the self-re- 
formed alcoholic, the Christian Scientist, 
and the other more ascetic Protestant de- 
Nominations are inclined to take up a 
normative position, which they feel should 
be legally enforced upon others. Both AA 
member and Christian Scientist, for 


ex- 
ample, reject the mid 


dle ground of moder- 


of f 
holism. Although t ea 
c Pparent fr 
from alcoholism of the Christian coat 
tists, Mennonites, Quakers, and Unitarians 


his J, 
direction of ournal the transfor- 


n 
led m 


and the uneasy teetotalism of the ae, 
formed drunkard might seem to sugg& K 
that counteranxiety can be an omeri 
barrier to alcoholism, the relatively E: 
rate of AA “cures” and the low a 
alcoholism among the nonascetic aan 
suggest that there are methods of avol as 
alcoholism other than reliance upon the 
cessive counteranxiety. However, re 

high rates among the nonasceti¢ ‘aol 
Catholics ** warn of the dangers invo. 
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THE JEWISH Arrirupe Towarp Al! 


ews 
Emotional discipline among the J 


to re~ 
does not seem to be due so much 


pression as to self-control; that He con- 
discipline is to a greater degree on t coun- 
scious level. According to Bales, the o 
teranxiety aroused in Jews by the : sons 
drinking to excess for “personal” r elibly 
is due to an upbringing which inde con- 
associates wine with sanctity as a ur- 
sequence of its use for solemn ritual P 
poses.** Bales’ study is, however, ei 
stricted to East European ghetto jcan 
and first-generation lower-class Amera 
Jews. But there is reason to believe istic 
low inebriety rates are also characte re 
of nonorthodox Jews, even though t sto 
seems to be some tendency for the rae 
increase ag orthodoxy diminishes. of 
In the present eae the element g 
emotional control in the Jewish pe view 
ality ideal is brought out by Bales 
of the dietary laws which the 
constitute a discipline of all appetites nol 
end of attaining the all-inclusive state 0 wi 
ness which is so much desired in the Je 


ee : l a defile 
religion. Undisciplined appetites are 
ment of the self.s4 


” 
Whatever may be said about the gens 
alized goal of holiness for devout pene 
among Jews, it is hard to see that it P a 
much of a part in the life of the av ite 
man. The norm of disciplined appe The 
however, may be more important. 
eens 
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sati i 
ae of these appetites, good in 
mn s, is not an end per se but is 
ordinated to and symbolically i 
ated with the attainme Sn, tee 
PTD its whi i ainment of a full life—a 
eee osimatio is defined in terms of an 
God's, conc on to what is thought to be 
ality. H eption of man’s ideal person- 
eal eie the physiological and psy- 
o Rea effects of alcohol are incidental 
and ee symbolizing, communicating, 
oan Ethening religious and social sen- 
as Bee in is this factor which Glad sees 
ebriety r ner for the widely variant in- 
rish Gano characteristic of Jews and 
alcohol fo olics; the latter tend “to use 
ive con r personally and socially affec- 
Not in Sequences” *°—an interpretation 
Bee patible with Bales’. 
of na erence suggested by the sobriety 
is attitud and nonorthodox Jews is that 
€ patte e is transmitted by means of 
the E, of family relations even when 
es of attitude toward wine and its 
Ritual trai consumption has weakened. 
Mitting AN may be effective in trans- 
tudes, Ba attitude or complex of atti- 
Counteransinnn not be the cause of it. 
Its effectiy ety might be expected to lose 
Aaa among Jews as a parrier 
Conditions: 7 under one or both of two 
ional cul (1) reaction against the tra- 
Yogates to ture and/or its significant sut- 
Certain p the degree that whether or not 
usin is sanctioned becomes 
*culturati (2) extension of the process of 
So ution ot accompanied by the further 
ever ae community (ghetto) living. 
io Much a e differentiating factor is not 
S the int ae type of community life as it 
Personalit nalized conception of desirable 
Birches aac com the prescribed and 
0. munal ehavior that are enforced by 
ecaus pressure.?7 
e of the widespread functional 


a 
J 
abso] udaism’, 
l Ms j 

of mare self cengal OF “vigilant selft-observation and 

rable wing ntrol” developed from the necessity 
Dent prope ze S deportment against the innu- 
anite ropheticaliy foment of the law and the an- 
Medaisn (eal or ly implemented, opposition to Ca- 
eiasticism. See Max Weber, Ancient 


arting, tran: 

Dy 4, dali S. and 

03. 12); GI ed. by Hans H. Gerth and Don 
the go dn encoe, Illinois, The Free Press, 1952; 


the E e sa 
A E tne mamuds ranking of 
ea Sociar teous bees commandment above 
9; Now We Religi deed. Salo Wittmayer Baron, 
w% 7 York, GERE History of the Jews (2nd 
a Referen, umbia University Press, 1952; 
The explanogtnote 3; p, 462 

ations advanced here should not be 


utility of alcohol for “the attainment of 
convincing religious experience, the pro- 
motion of solidarity, and the periodic ca- 
tharsis of certain internal tensions,” 38 the 
reason for the institutionalization in tra- 
ditional Jewish culture of an antagonism 
to the alcoholic facilitation of these very 
important -desiderata is problematical. 
Myerson’s suggestion that this tradition 
concerning inebriety may have arisen be- 
fore the Diaspora and been reinforced by 
conditions in it seems worth developing 
pbriefly.*° 

The problem focuses on the very early 
emphasis on the symbolic and communi- 
cative aspects of ceremonial drinking and 
the animus against ecstatic and orgiastic 
ritual and behavior. The suggested solu- 
tion embraces these propositions: (1) The 
early seminomadice Hebrews faced a crisis- 
ing their slow infiltration 


situation duri 
into Palestine. (2) They had a relatively 


unique ethical code covering every area of 
life and grounded in the unconditioned 
will of a Supreme Being + who was con- 
ceived as (a) antagonistic to the orgiastic 
and sensual religious practices of the na- 
tive inhabitants and (b) demanding an 


emotionally disciplined life oriented to 


His commandments as aà prerequisite to 
enjoyment of the Promised Land. (3) 
Their strategic position in the Fertile 
Crescent invited attack from the great 
warring empires, another situation which 
intensified the group solidarity and alert- 
ness fostered by allegiance to Yahweh and 
His commandments. (4) Thus, both 
prior to and during the Diaspora, a gradu- 


ally internalized yalue-system with its de- 
mand for a rationally controlled impulse 
dinate to what were considered 


life subor 
higher ends came under constant threat 


of attack and was thereby consolidated. 


confused with Kant’s excessively jndividualistic and 
yationalistic group protection hypothesis. Reference 
footnote 8; PP- 415 and 433. 
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To the degree that these propositions 
are yalid it would seem that the Jewish 
attitude toward alcohol had been institu- 
tionalized prior to the specific rituals later 
found useful in maintaining it. And it has 
more or less successfully survived their 
lapse among nonorthodox Jews. Further, 
it may be deduced that to the degree that 
the value-system and the rearing patterns 
inculcating this attitude approximate 
those of the host people and segregation 
wanes, pressures toward higher rates of 
compulsive drinking can be expected to 
gain ground. 

Obviously, the underlying motives for 
fearing loss of self-control, and therefore 
for avoiding intoxicants or intoxication, 
may vary. While this may be the case, it 
seems undeniable that a complex system 
of ritual, conformance to which requires 
constant attention in the form of appro- 
priate acts of omission and commission, 
can be a potent means toward exercising 
impulse control. As examples there may 
be cited the Moslem taboo on liquor and 
the rejection of intoxicants by the Hopi 
and the Zuñi Indians, and by the Alorese, 
The peculiar Balinese anxiety about being 
constantly aware of their orientation in 


ime, the personality 


Configuration of the Alorese,** for ex- 


ample, is quite diffe 


able to th 
by Bales for the Jews. ees 


It may be concludeq tha 
can be minimized either (1) through re- 
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inebriated are more likely to commit SER 
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figure. 
4 Abram Kardiner et al., The Psych 
Nga of sone ‘sychological Fron- 


New York, Columbia Ui 
Press, 1945; pp. 165-166, 169-170, veris 


liance upon counteranxiety, which Ra 
some instances seems effective among re- 
cetic Protestants, or (2) through the ent 
duction of tensions by the aevel a S. 
of emotionally satisfactory relations = 
as demonstrated by Alcoholics Be 
mous. This organization has geor a 0 
the necessity, at least for its menh aA i 
eliminating the consumption of a ther- 
from the acts symbolic of friendly 5 that 
ings, as well as combating the idea ona 
alcohol is an effective solvent of ie re- 
problems. If the second method’ ie, the 
ducing alcoholism is to be feasib Ho 
complex of ideas and sentiments t de- 
ciated with the act of drinking Reet to 
fine the effects of alcohol as inciden Tris 
social intercourse, not, as among me 
Catholic, the primary affective en asso- 
furtherance of this shift in symbolic non- 
ciations, the substitution of food and con- 
alcoholic beverages for liquor at thee 
clusion of AA meetings may be a stra E 
move with far wider implications Ha ex- 
generally realized—implications tha ing 
tend to patterns of childhood e 
whereby dispositions for coping wee re- 
ple and problems are inculcated. be the 
ligiously oriented commensalism © also 
type found among the orthodox J Fa as- 
Suggests the importance of symbo indis- 
sociations; 4 but that this is not p o 
pensable is suggested by the sobrie and 
the Mennonites, Quakers, Unitarians, ects 
Christian Scientists. While these § 
rely, as do other ascetic Protestants, ee 
counteranxiety, the fact that they ap than 
to be considerably more successfu that 
other ascetic Protestants suggests jna- 
other factors are involved. Close ora to 
tion of the rearing practices comm! rin 
these denominations might disclose R in- 
ciples and techniques that could P E 
corporated into the culture pattern 
other parts of society. 
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ous change. Where a profound change in 
philosophy, ideology, or ethics occurs, the 
hidden but encompassing struggle is par- 


ticularly significant. Thus conversion can- 
ded as a sudden or dramatic 


event, although under extremely hazard- 


ous and life-endangering circumstances 


rofound changes may occur with only 


limited background and preparation. 
to the phe- 


Much confusion exists as 
nomenon of religious conversion. Each 
writer describes it according to his own 
inclination and prejudice. There is no 
definition which is applicable to the vari- 
ety of phenomena which “conversion” is 
used to describe. For example, some think 
of conversion only as a change from one 
religion to another; others so designate a 
change from one sect to another within a 
religion; and others think of it as a sudden 
development of inspiration and devotion 
within the religious group. For some, it 
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must involve a mystical experience, while 
for others it can be the end result of a 
gradual indoctrination process. For the 
purposes of this paper, conversion is con- 
sidered to be any change of religion or of 
moral, political, ethical, or esthetic views 
which occurs in the life of a person either 
with or without a mystical experience, 
and which is motivated by strong pres- 
sures within the person.? In discussing 
religious conversion, I am not concerned 
with the details of whether the convert 
has adopted a new religion or whether he 
has experienced a change within the 
framework of his own group. Instead, I 
am concerned with conversion simply as 
a change that had profound significance 
to the person and was motivated by emo- 
tional factors. In the religious sense, then, 
it matters not where the person went, but 
what moved him to go, and why he went 
where he did. 

Under this definition, I am not referring 
to what might be called expedient conver- 
sions which arise out of conscious needs 
and for exploitative purposes. This type 
of conversion represents a deliberate at- 
tempt to deal with 


nee, as I am consid 
“religious experiences" oe 
n conversi 
hich may be defined in ead 


by schizophrenic process. 
insi; 
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whole groups in modern times 
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nomenon. e 
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merit than the other. My object is to 
study those conversions, religious and 
otherwise, which under psychological in- 
vestigation reveal in their manifest and 
covert form the characteristics of a de- 
structive, disintegrating process, as Op- 
posed to those which constitute a con- 
structive and integrating process. 


SURVEY OF LITERATURE ON CONVERSION 


theologians think of conversion 
ss (although some of 
them would except the more emotional 
conversions), which most frequently oc- 
curs in adolescence and represents a nat- 
ural development step. Thus adolescent 
conversion as they usually describe it is a 
religious maturation, a sort of coming-of- 
age and an integration of religious con- 
cepts jnto a coherent framework. The 
theologians name, among the usual con- 
versions, the ordinary, the voluntary, the 
volitional, and the spiritual illumination; 


and they describe the emotional types as 
e involuntary, the self- 


the mystical, th 

surrender, and the escape from sin. Thus 
they see in conversion only a religious 
change, either from sinfulness to right- 
eousness, OF from professing NO religion 
to believing in one. Their classification 
describes only the way in which the con- 
version occurs, without any reference to 


the motivations or goals. 
William James, in his classical study of 
conversion in The Varieties of Religious 
Ezxperience,* describes the process of con- 
version asa struggle away from sin, rather 
than as a striving toward righteousness. 
He sees it as an attempt to handle the 
problems of despair, anger, worry, and 
fear; after getting exhausted with the 
struggle and giving up, the person deals 
with these feelings by adopting opposite 
feelings. It is during the period of ex- 
haustion that conversion occurs, i 
comes thus a passive process, not an ac- 
tive process. He calls it a self-surrender 
to achieve unification, in which personal 
will must be given up- Psychologically, 
James views 


it as an eruption into con- 
sciousness © 
Pe 


Many 
as a normal proce: 


£ subconscious needs. He 


4 William James, The Varieties of Religi 
perience; New York, Longmans, Green, 1902. oe 
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cites the conversions of Alleine, Bunyan, 
and Tolstoy, which followed periods of 
severe depression, to illustrate his obser- 
vations. James thus describes the type of 
conversion which I would call regressive, 
since it occurs within the framework of 
severe emotional stress and anxiety, and 
attempts to deal with pressing psychologi- 
cal problems. 


Pratt,’ whose approach is a more theo- 
logical one, is impressed with the adoles- 
cent type of conversion, which he views 
as a normal process; he considers the 
emotional conversion to be a rare phenom- 
enon occurring in “divided” people. He 
regards the normal conversion as a part 
of the process of becoming an adult and 
moving from a divided self into a unified 
self. To show the struggle toward unity, 
he describes the conversion of Rama- 
krishna, who contended with his lust and 
with his contempt for the lower castes. 
As examples of emotional conversions, he 
cites the conversions of Tagore, Brainerd, 
and Bunyan, all of whom were plagued 
with deep depressions and a sense of sin. 
Pratt stresses, in conversion, the desire 
for good, the attempt to secure a better 
life, and the moving out of a state of inde- 
cision into one of assured stability. Al- 
though he recognizes two types of conver- 
sion, he feels that both represent “desires 
for good.” 

Starbuck,* in his classical statistical 


study of conversion, has much to offer on 
normal” 


to be prim: 
non. In this typ 


pression are the promi 
of the preconvers: 


endered, which 
greater harmony can 
this theological con- 
pport from William 
psychological theory, Starbuck 
speaks of a religious instinct which 
emerges from the center of self-activity 
pe a 


"J. B. Pratt, The Religi ; 
York, Macmillan, 1920. S Consciousness; New 


° E. D. Starbuck, The P. ion 
York, Scribner's, 1903. | 7°" 109Y of Religion; New 
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to bring about a life of affection and ore 
ness with the larger life; this cont Td 
religious instinct, which he ne day. 
is still held by many theologians Lee 
Starbuck does not clearly separate ersiod 
tinguish between the various cony 

henomena. sjon 
` Thouless? points out that conya 
as an adolescent phenomenon, OCCU,” sees 
in a limited number of people. | ressed 
conversion as an eruption of re 
material into consciousness; hows 
does not deal either with the co" rugele 
the material or the dynamic § 
which produces this eruption, a 
say that sex needs are prima 5 
cerned. Henri de la Croix ê sees are pU 
mystical conversions, since tor ieee py 
posive and attempt to solve pro ees © 
means of crises. Leuba?’ also signif 
versions as attempts to deal 


- 


with ©? ine 
cant problems in terms of unifying sê 
person. Jung*° speaks of converts gio? 
reversal of a tendency from intro’ | ice 
to extraversion, or vice versa, tO a mov’ 
the personality. Adler sees it aS e San 
from inferiority to superiority. omeno” 
tis12 considers it a rebirth piem A 
following internal conflict. Coe 2 0c w 
mystical conversions such as tho® eri 
ring at revivals to hypnotic STi ed t 
and suggests that they are Te conve 
hysteria. He points out that such t tol” 
sions do not lead to new truths, PUY pds: 
inforcement of existing social st@ 
Boisen* thinks of conversion aS cites 
struction on a higher plane, and 
examples of Bunyan, Ezekiel, 


th 
TR. H. Thouless, An Introduction 1, 
chology of Religion; New York, Maem a b 
° Henri de la Croix has written seVorp, Sec, 
mysticism, published in Paris by Al¢ cho Is. 
example, Etudes d'Histoire et de P: Stretton, 
Mysticisme and Les Grands Mystiques Cof ol 
°J. H. Leuba, A Psychological Study : 
New York, Macmillan, 1912. eligiom 
10C, G. Jung, Psychology and FR est” 
Haven, Yale Univ. Press, 1938. 2 re Py 
uA, Adler, Individual Psychology; G 
Mass., Clark Univ. Press, 1930. 
2 Sante de Sanctis, Religious 
York, Harcourt, Brace, 1927. ligion; ch 
2 G, A. Coe, The Psychology of Relig’ mn 
Univ. of Chicago Press, 1916. of the «00g 
“A. T. Boisen, The Haploration on, 10.40%, 
World; Chicago, Willett, Clark, 1936. B047) 108. 
in Acute Schizophrenia,’ PSYCHIATRY CET wI por 
166 (see also, the bibliography of Boise? ppe Tigar 
in the same issue, pp. 235-236). Boisen, (sora! 
peutic Significance of Anxiety,” J- 
(1951) 5 (summer) :1-11. 
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and ; 
‘to ~ sag oe such conversions 
tes chat bi al tempts to get rid of atti- 
aa a growth and development. 
ignificant only Lene he experience as 
es cons 7 when the subsequent life 
oa uctive and dedicated to 
Shion. A in ethical living (correspond- 
experienc rst group in this paper). The 
oth ine itself can be evaluated only 
Pel trom a real and valid insight de- 
between tr l -He therefore distinguishes 
chotic nh ue “crisis” experience and psy- 
similar a eaena; although they may be 
t in irae respects, they are differ- 
tson. Thy sie ee effects on the 
comes of s he sees three possible out- 
Steet a age elon it may have no 
“May have e person’s subsequent life; it 
$ a destructive effect; or it may 


92: 
oe eee 28 wrote a short piece on 
from i OPTEN in response to a 
onversion merican doctor describing 
idl ove Saan eae The conver- 
onal ae following an intense 
the Nae in the morgue, 
t old Tea as an interne, saw a 
Experience y” on a slab. In analyzing 
Tsion occu: e, Freud noted that the con- 
of any ed following intense reacti- 
This weet oedipal hatred of his 
opp ae atred succumbed to a 
e Matias current, and ended in 
Christ ssion to the father in the 
PE Thus Freud noted that 
iter ae ewe had relevance 
€r’s hatred of his father. In his 


as Ge. 
‘tho ie o 
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Sie conversion process, al- 
not document it in further 
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RELIG 
IOUS AND IDEOLOGICAL CONVERSION 


Consequently, it is difficult to discrimi- 
nate, particularly in the theological writ- 
ings, between conversion experiences 
which were progressive and those which 
were regressive. Usually, it appears to 
have been sufficient that the person pro- 
claimed his new-found faith; the theo- 
logians have in je 
cerned with what the impetus or mo i- 
yation was, provi ) 
faith conformed to 
ception of the religious doctrine. More- 
over, mystical phenomena 
a conversion experience h 
make it more accept: 
such phenomena, as 
tions of the conversion, 
sidered to be of divine origin and so have 
not often been investigate 
time, the acceptance 
has indicated a reco 
indirect one, of emotioné 
thermore, clerical authorities ha 

in accepting conversio: 


cautious 1n 


lyi 
uld 


eral p 


ersions 
nd outcome, I consider to — 
on regressive—and the hypothesis 

to describe all 


Cie cee 
“have been re 


presented is not jntended to describe 
conversion experience. It is possible, 
however, that this hypothesis could be 
applied to many conversions which occur 
in the spheres of religion, art, and politics; 
in such cases, the psychological implica- 
tions are apt to pass. unnoticed, since they 
seldom req psychiatric intervention. 

3 ne cases presented here, the — 


` “In most of th > pres 
conversion was a “quiet” one, without 
dramatic, hallucinatory, or mystical ex- 


neriences; nevertheless, each was the end 
osult of powerful force: i 
rest PA p We s pushing and $ 
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driving the person into attempted solu- 
tions of real or imagined difficulties. One 
of these conversions occurred prior to a 
psychotic episode, and appears to have 
minimized the psychosis. Another oc- 
curred after years of indecisive contem- 
plation, and the final affirmation took 
place without any demonstrable changes 
in the person; yet the conversion occurred 
amid a severe neurotic struggle which re- 
Mains unsettled to this day. Another con- 
version was an episode in the life of the 
parent of an ambulatory schizophrenic 
patient, and had effects for the patient. 
I have seen a common thread running 
through all these conversions, which I 
have also observed in conversions of a 
political or esthetic nature. 


Mr. A, who had been raised as a devout 
Protestant but had been converted to Cathol- 
icism at the age of 18, consulted me four 
years ago, when he was 46, for help in dealing 
with his impotency and his overwhelming 
compulsion to make a scene in church by 
Screaming obscene words at the priest. The 
patient reported that at the time of his con- 
version he had been involved in a powerful 
Struggle with a hated fathe 
holic and was, the Patient 
his mother. Th 


to h 


n erverted 
which his father had committed ae her. p: 


Pog vie Period, the Patient was a partici- 
n cho is church, and in the 
course of this work he 


met a mini 
made homosexual advances to nha ee 


he married, and in the followin: 
drinking he 
before I sa 


a Psychiatri 
for impotency, Psychiatrist 


and on the latter’s recommen- 


The patient consul 


ted me after th 
this psychiatrist, H ees 


e seemed extremely shy 


3 z ex- 
and displayed a surface irienna Ece 
pressed devout interest in the Chura Sa the 
phasized its value to him. He au aif East 
lack of interest of his wife who was Catholic 
Indian; she had been brought up as a EE 
in a convent, but disliked what she con 
the hypocrisy of the Church. Benea w 
superficially amiable attitude, the pa 


prejudiced, cynical, sarcastic, and aepo 
He hated his “half-breed” wife, who ©" great 
come up to his expectations. His for A nate; 
affection for his mother had turned a Dy 
for he felt that she had castrated te various 
scribing to him in his adolescence t by 
preverse acts committed upon he estrained 
father. Because of the fierce, unre! |” no 
violence of the destructive feelings jy infre 
had toward her, he visited her Sar 
quently. He felt superior, critica i 
temptuous toward me because of jish, and 
background, my poor use of Engi thers: D& 
on. He hated his boss and his pia narell) pis 
Spite his expressed devotion to the ion all 
faithful attendance, and his atten was 
religious forms such as communion, irine 0 
extremely critical of the Church’s ae the bu 
original sin and the essential evil Segara t 
man being. His compulsion with Te) last 
church services forced him to sit wick y 
zow on the aisle, so that he could 41° iting: 
cape when he felt impelled to shout 1 

lewd, and obscene remarks. 


But through the patient’s morash ng c05% 
one could feel his yearning for peace ted cor 
ness. His extreme loneliness promP: sees 
stant drinking. At the same time, tence 2%, 
tive longing for a more spiritual SA wer 
his desire to deal with his many hates js 
reflected in his interest in got BD 
terest in psychotherapy itself. 

In the course of our work, it pecar 
that his conversion to Catholicism 
curred at a time when he was BA 
intense feelings of hatred toward minis 
and toward the father-figure of the 3 tow de 
who had made homosexual advances ase ive 
him. The temptations induced by xpos! d 
vances had mobilized a violent, result 
anger within him, which in turn had 
in conversion in an attempt to be reliev 
expiated—to be absolved by God. arag 
did not forestall his subsequent Pay hrai 
schizophrenic illness, the data stron hosp” 
gested that it had minimized it; his rent? od 
stay was short, and he had no recuy mang 
the illness thereafter. But what Te" ad 
Was his overwhelming hate, t 

is whole existence, and was mos 
concentrated on his father. tic 

In the course of our psychoanaly er 
the patient’s hatred toward his fa as deV 
is now dead) has disappeared; ne eel 
oped a nostalgic attachment for him reat 


of ha 


wor, 
wW 


is C “i 
particularly sympathetic toward his ; 


which per Yvy 
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Endiartictic 3 
ing ae teresa. At present he is work- 
a meter, a his relationship with his mother. 

is that it oll go's view of his conversion 
aggressive S an incident occurring iņ the 
though he iz neurotic course of my life.” Al- 
church rezul still Catholic in form and attends 
doubts Bee nay, he continues to be beset by 
lowing a oud hardly be described as fol- 
rotestant Bre life. He actively hates the 
er religious st is intolerant toward all 


Mr. B 
ous, ie’ problems included a suspi- 
Particular] a attitude toward the world and 
een a ie the Catholic Church, had 
22, followi ed to Catholicism at the age of 
tients pate years of indecision. The pa- 
his father ory included a running battle with 
death, oh ee continued up to the latter's 
Volved, The 5 the patient was indirectly in- 
'gid and à ather, who was a tall man, was 
Son, who totes he favored his first-born 
ioe Patient aE ma and more worldly than 
ie Was at Hy was the second son. The pa- 
ae the fathers and weak, and felt despised 
hi cessful in | Even the fact that he was very 
S father mans did not win the respect of 
a rebellious the patient increasingly strove 
iss gnition ra antagonistic activity, to force 
aye the pom him. ‘While the father fol- 
itude towa ms of the family religion, his 
ae without za it was contemptuous, and he 
hig at who ny real values or ethics. The 
Scie other's Riles idealistic, was troubled by 
of ‘itiousty ae pocrisy, and for a while con- 
fanit eir religi empted to conform to the ethics 
The ly ant but the atmosphere of his 
Cepti ey Semi made this impossible. 
life ne figure i a weak, impotent, mildly ac- 
tiene? trying T the family, who dedicated her 
life g and his pate peace between the pa- 
Port emed to h er; her place in the patient’s 
ant, ave been comparatively unim- 


ci 


hi he estr, 

S father Cae between the patient and 
the a P was anea to grow, and their rela- 
Vers On’s cony, nally completely ruptured by 
time", Which he nage Catholicism. The con- 
tajeg COK pla e had contemplated for a long 
ou Cd him ee after a girl of his own faith 
Cony, Bement re her father’s active en- 

&rsion eae their marriage. In part, the 
towar Priest RENA out of a warm friendship 
onthe patie o assumed a foster-father role 
hurch thi nt. Several years after joining 
I » the patient married a Catholic 


fati n this 


an in cPPear: 
: an the fine tO be more pure and spiritual 
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inner struggle which resulted in his conver- 
sion are hard to get at, but clearly his hostil- 
ity to his father was involved. 


The third instance actually concerns the 
mother of a patient, Miss C, rather than the 
patient herself. But since the mother’s path- 
ology so definitely contributed to the patient’s 
becoming a paranoid schizophrenic, the 
mother’s story seems directly pertinent. The 
mother had despised her husband, and had 
never wanted any children. However, two 
years after marriage she conceived; following 
the birth of her daughter, she gained about a 
hundred pounds. She blamed this on her hus- 
band, and thereafter continually berated him, 
accusing him of having ruined her life. This 
feeling she communicated to her daughter, 
who still regards her father as a helpless, 
stupid dolt. When the daughter was 8 or 9 
years old, the mother had a conversion experi- 
ence, and with typical revivalistic furore left 
the moderate Protestant sect she had belonged 
to and joined a pentecostal sect. The conver- 
sion included numerous hallucinatory phe- 
nomena and the adoption of a most rigid, 
formalized dogma. In therapy, the patient has 
spontaneously observed, concerning her 
mother’s conversion, that it was “born and 
nurtured of hate and guilt.” A feeling of 
rivalry with men and intense hatred of them, 
indoctrinated by the mother, lies at the core 


of the daughter’s paranoid problem. 


en raised as a moderate 
y while contemplat- 
o the Cath- 


become a member of an ascetic order. Shortly 


before beginning therapy, he detailed his con- 
in a long letter to his family 


version plans in 

which was full of both subtle and direct hos- 
tility, primarily directed at his father. His 
family had always been quite antagonistic to- 
ward the Catholic Church; thus his plans rep- 
resented a double blow to them, since he pro- 
posed poth joining a church they disliked, and 
removing himself forever from contact with 


them. Before proceeding any further, how- 


ever, he began psychotherapy, and after some 
the Catholic 


time decided against joinin; € 
Church. The patient is now studying for the 
Protestant ministry. 


NAMICS OF THE CONVERSION 
EXPERIENCE 


In these cases, it is clear that hatred, 
resentment, and hostile, destructive atti- 
tudes seem in each case to have been 
jnvolved in the preconversion experi- 
ences. While many observers have noted 
these emotions, they have not seen them 
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as the focus of the preconversion struggle; 
nor have they quite seen conversion itself 
as an attempt to deal with them. Pratt 1° 
speaks of the need to unify the divided 
self, while James+* emphasizes the de- 
spair, anger, and fear in the preconversion 
experience. Starbuck? indicates that 
conversion follows a war within oneself 
resulting from depression, anxiety, uncer- 
tainty, and a feeling of estrangement. 
Thus all of these writers see conversion 
as the result of an intense struggle within 
one’s self, but none of them recognizes 
the forces of hatred operating in the 
Struggle. Freud, however, suggests this 
in his brief paper on the subject. 

In a study made by the Navy Depart- 
ment of suicides and attempted suicides, 
it was noted that there was an extraordi- 
narily large number of conversions to 
Catholicism prior to the suicidal at- 
tempts2® Thus it appeared that these 
people had at first attempted to deal with 
their hatred by conversion experiences; 
when this defensive reorganization was 
not successful, they attempted suicide. 
The high percentage of conversions prior 
to suicide attempts was not only noted by 
the psychiatrists involved, but was veri- 


fied by other observers, both lay and 
clerical. 


Another indic 
volvement of thi. 


ring up of hateful feeling in th 
to such a frightful extent tha 
mollified or made socially acce 
by the conversion experience, 
The following description of such a sit- 
uation was written by a minister: 
i remember well back in 
arge church service in To 


1 Reference footnote 5. 
7 Reference footnote 4, 
* Reference footnote 6. 
2 Unpublished Navy study. 


e audience 
t it can be 
Ptable only 


1936 attending a 
ronto, Canada, in 


which an outstanding preacher spent hea 
tire sermon on a blistering attack on or wane y 
bers of the theological faculty of the se Chris: 
I was attending (they were unfit, not A 
tians, and so on), and at the end of the SEs ears 
gave an “altar-call” [a call to those in ee 4 to 
gregation who felt converted and wae per 0 
become professing Christians]. A nea con- 
people did respond to that “call ae sup- 
verted, presumably. Could I venture ji” were 
position that the dynamics of that cal mani- 
in some way tied up with the, IASI g” to 
fested by the preacher—and “appea ded? 2° 
similar feelings of the ones who respon 


Such hateful feelings can be mobilizes 
under other circumstances as well. ring 
mass conversions which took place ae be 
the Crusades could to a certain ega 
considered a product not only O salso 
actual threat to life by the infidel, BEE i 
of the atmosphere of hatred, desn Cru- 
and violence which accompanied t A 
sades. This phenomenon has bee sca 
peated monotonously on a smaller elop- 
throughout the history of the gev ass 
ment of religious doctrines. The a 
hysteria concerning werewolves rious 
witches which has occurred at va this 
times in Europe and Asia, and, 1? no 
country, in Salem, Massachusetts, A 
only resulted in the destruction © duced 
wolves and witches, but also pro pre 
large numbers of conversions into the Epe 
vailing church and into the ranks ° 


F: d wide 
werewolves. The contagious an ing 
spread nature of the conversions: scat 


such community hate programs i enon 
the extent of the hatred; the phenom the 
Was no different in essence m i? 
Single, isolated conversion. One nea ot 
view these epidemics of conversion 4. 
only from the viewpoint of hysterica wê 
tagion but also as an example of P? an 
Widespread atmosphere of hostility iy 


A n 
mobilize the hate, resentment, and Y rsonf 
scious destructive feelings of the P 
involved. G 


e 
In the same way, conversions a 
treme political ideologies have We 
occurred in prevailingly hostile “iab 
pheres. More current data are vs, ard 
to substantiate this hypothesis in * ele 
to political conversions. The co jou? 
tionship between political and re? py 
conversion is expressed very ME 

zeal RC TS 


= Personal communication. 
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o aa “a Chambers in his book, Witness. 


One thi 
eee, not ex-communists could agree 
Tee. ‘They one because they wanted to be 
by free.” e not all mean the same thing 
nothing ao eon is a need of the soul, and 
etn world ky Political freedom, as the West- 
Teading of as known it, is only a political 
are in ETRA Bible. Religion and freedom 
With Sheena Hence every sincere break 
ough the ¢ ism is a religious experience, 
ommunist fails to identify its true 


Nature 
tho i 
experienco sen he fails to go to the end of the 


_ltis di 
ing eat to gather material regard- 
the Wer ote processes involved in 
ne ig lik ~ political conversion, since 
Tationaliz ely to read or hear only the 
Nations areata acceptable expla- 
are Bedi ile some political conversions 
Progressive re and many are no doubt 
have the ein nature, many others clearly 
Cho-pathor acter of regressive or psy- 
ently moe change. This can fre- 
Version Ee recognized from the post-con- 
Conversion ti when we find that after 
th ful, erie person is more intense, 
x an before -righteous, and doctrinaire 
yantagious : Here too, one can note the 
®rsiong oh panne nature of con- 
i can see their relationship to 


espr: . 
Nosph, i ae hostile and destructive at- 


Š ere 
EUs 
Sion, pover behavior after conver- 
eo extent r, religious or political, to 
to Version ie eveals the character of the 
SS Mention eee I should now like 
be Version Pon the details of post- 
articular]. avior which I consider to 
mo Conversion charäcteristic of regres- 
Thee Exagger ae and which are perhaps 
me c ai ed in mystical conversions. 
inte CDVert h eristics are as follows: (1) 
hoy ot Y of Ra an exaggerated, irrational 
the, Ver, in ree in the new doctrine; 
thig May eae converts, even though 
hie, dor doe ain within the new faith, 
Ceng evel, React continue at the same 
of indicated by the high per- 
2) Pune cited by Star- 
a Refer convert is concerned more 
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with the form and doctrine than with the 
greater principle of his new belief; (3) 
his attitude toward his previous belief is 
one of contempt, hatred, and denial, and 
he rejects the possibility that there might 
be any truth in it; (4) he is intolerant 
toward all deviates, with frequent acting- 
out by denouncing and endangering pre- 
vious friends and associates; (5) he shows 
a crusading zeal and a need to involve 
others by seeking new conversions; (6) 
he engages in masochistic and sadistic ac- 
tivities, displaying a need for martyrdom 
and self-punishment.** 

Many of these characteristics represent 
the antithesis of a loving, kindly solution 
to the problem. They indicate that the at- 
tempt to channel hatred into acceptable 
forms has been only a partial solution, for 
the hatred becomes evident in many de- 
vious ways. Thus the convert, although 
zealously sought after by the group, is 
largely unaccepted by them because of 
his extreme rigidity and his moral and 
doctrinaire excesses. 

The conversion experience is hard to 
analyze. Most converts who come to 
therapy do so for problems other than 


their conversion. They are very resistant 


to discussing their conversion experience; 


it is sheltered and protected as an experi- 
ence which has served its purpose, but 
which must not be explored because of 
the danger of shatttering the pseudo peace 
which it has produced. If the person will 
discuss it at all, he overlays it with a great 
many rationalizations, SO that his true 
feelings can be discovered only indirectly. 
The great need to protect this experience 
indicates the significance of the problem 
it has dealt with. Because of this reluc- 
tance to discuss the experience, it is diffi- 
cult to verify the hypothesis that the con- 
version experience arises out of the need 
to deal with hateful feelings. Just as the 
recollection of the anxiety experience is 
that the packsliding is related to the fact that the 

t deal adequately with the prob- 


conversion does no! 
lem and that consequently new solutions are at- 

tempted. 
sFor example, the mystical convert frequently 
engages in acts of extreme cruelty, not only to his 
own body, but to his family and friends; in order to 
carry out his own program, the mystic frequently 
his responsibilities, and does not hesitate 


abandons 
to leave his family to starve or to face a hostile 


community. 
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possible only after the anxiety has been 
dealt with in some fashion and thus dis- 
torted, so the conversion experience is 
open to study only after it has been com- 
plicated by the defensive structure which 
the new conviction provides. 

The conversion experience seems to. be 
an attempt, usually by especially gifted, 
sensitive, and basically decent people, to 
solve a problem of great magnitude in 
their lives. The religious solution is tried 
by those who have spiritual goals, and 
whose philosophy encompasses magic and 
extreme dependency on strong, omnipo- 
tent figures.** Occasionally in adults and 
often in adolescents, the inner struggle 
with the problem of hatred toward the 
father or toward father symbols—that is, 
toward authority—results in overwhelm- 
ing anxiety and can result in the conver- 
sion experience, whether this experience 
is psychotic, neurotic, or “normal.” 

The great coincidence of conversion 
with adolescence, which has been noted by 
many writers, is not difficult to under- 
stand, for adolescence is often the period 
of greatest turmoil and development, and 
is essentially a struggle against authority 
in an effort to achieve independence. This 
struggle often results in extreme attitudes 


of resentment and hostility; and thus con- 


versions, as a means for channeling hos- 
tility, 


are frequent in this period. At the 
Same time, there is, in the adolescent pe- 
riod, a flowering and maturing of the per- 
son's attempts to set up meaningful values 


in his life, And So in many cases adoles- 
cent conversions may 


7 actually r 
maturation of religiou amy Saniaat 
ideals. The studies o. 


husiam within their 
S who change during 
eligious gr 

than the one they have Bean Bonini 
believe that most of the latter conversions 
occur in adolescents who are highly dis- 
turbed and who are engaged in strenuous 


efforts to solve overwhelming matura- 


ens eT 
“The conversion can occur in a sudd 
len, - 
whelming way and produce a dramatic or ee 
istic change, but usually there are long years of 


deliberation and preparation with i 
growing feeling, 
of impotent fury and helplessness. ore 7 


own group, and thos 
adolescence to a r 
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tional and developmental difficulties; these 
conversions often accompany psychotic 9a 
severe neurotic states. Thus I believe tha 
the circumstances of adolescence may p 
conducive either to conversion of the pry 
gressive type, or to conversion of the a A 
gressive type, for adolescence is ofte it 
period of great turmoil and struggle aes 
authority, but is often also a period a cal 
velopment and maturation of spiritua 
ethical goals. n the 
The decision, when it occurs m om- 
conversion experience, involves the S au- 
plete acceptance of a new and higher aa 
thority, one that cannot be hated and n ew, 
be loved. The acceptance of the oie 
more autocratic and authoritative a pt- 
involves an infantile, idolatrous PE 
ance of his extreme power and OF ee 
tence. It supplies the good, ideal, yi de- 
father, which the person so intense tee 
sires, and thus it is only a defensins re- 
tion, or a replacement solution. + ng of 
moves the rupturing, dividing feel! g of 
ambivalence and produces a feelin 
peace, oneness, rebirth, and the lia 
the peace is often a temporary, 2e 
one, which can be maintained only 7 
ther intense devotion and by an irrati? sf. 
prejudiced conviction in the new an 
This often involves overt crueltie® nce 
hatreds, which now receive accep ghe 
under the cloak of a divine goal. orth: 
hatred persists, but for more A esis! 
while” causes; essentially the philos rdo? 
remains one of hatred. Since the 2 gto 
does diminish with time, it often n€° peri 
be fortified by repeated conversion © in 
ences to consolidate it.2° Eric Hoffet, ve 
a most stimulating book on mass 
ments called The True Believer, tO 


e 

= Sullivan, in his most cogent and comprei m 
way, has formulated this idea as follows: Joose OW 
son who believes that he voluntarily cut ted ned 
his earlier moorings and by choice aoa AE atog 
dogmata, in which he has diligently in who Pa 
himself, is quite certain to be a person a ers A 
suffered great insecurity, He is often d nate grt 
Whose self-organization is derogatory ara suPhies 

e new movement has giyen him gro iit 
for the expression of ancient persona rom C 
that are now directed against the group es tg 
he has come. The new ideology rationaliz almost ns 
tive activity to such effect that it seems pti 
or nuite, constructive.” H. S. Sullivan, onwillig, 
cf Modern Psychiatry; Washington, D. Cug; p- 
Alanson White Psychiatric Foundation, T k Be 


2 Eric Hoffer, The True Believer; New 
per, 1951, 
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Editorial Notes 


COMMUNICATION 7 


oe THE THEORY of communication is of particular importance to psychi- 
J atry, in this issue we are devoting our editorial space to a review of a book on 
this subject by Ruesch and Bateson. As this issue goes to press, the first of the post- 
umous books by Sullivan has appeared, The Interpersonal Theory of Psychiatry, 
prick for the first time presents a complete statement of Sullivan’s theory as devel- 
an his later years. Much of the thinking in Sullivan’s book overlaps and sub- 
Pee ates the thinking in Ruesch and Bateson’s book. Both works place OES 
nee in the center of their theoretical structure, but Ruesch and Bateson’s book has 
n written primarily from the point of view of communication theory, while Sulli- 
Van's is primarily from the point of view of clinical practice. Because each has arrived 
at much the same position, although approaching it from different directions, we have 
asked Jurgen Ruesch to review Sullivan's book for the next issue. 
s a science, the fact that under- 


Sta: aa the course of the development of psychiatry as a : ; 5 
nding man as a social being requires the understanding of his processes of com- 


En ication has become increasingly clear. Although this was ae ye 
Y workers a i ed by them, it nevertheless underlay the who. e 
S na w eE z icularly chose communication 


-1€ Psychotherapeutic approach. Psychoanalysis part y che c 
N S therapeutic foal on the hypothesis that via communication in the she ene 
rect the personality warps consequent on previous traumatic eae oe eee 
alit: ed. There was, to be sure, considerable stress laid upon innate paro o 
Ba of various kinds. Yet the therapeutic assumption was always A tea 7 
Co. ‘tly or explicitly, that if unfortunate early experience could 2 pee S 
I Mmunication with the analyst, the person would then go on to better men ae 
ot ead words, given the opportunity to understand and digest his, Sag 

o .. people, there was some capacity in the patient to make use ae a Somes 
mee at a better grasp of reality and a more integrated function’ = ae eae 
i XS which the early Freudians found to this proposition were those a p eve 
sibable of entering into a communicative relationship To an Pik a : ee 
inai ee arise from mental Cee oS a the ane In the latter in- 
S i i rans y ` Mel 
se e r EaI translated into “entering into communication 
» Without doing violence to either concept. — i $ 
hg Tie dese ny potias vere ren? MUG eS at Sal 
y S been gr de explicit in the la decades, part 
a A his PRE DELTA Poe s AE py the contributions a ee enp ek aa 
Bathe, Communication engineers. Now comes a pook by Ruesch E n c 
this “ts together in one coherent account much of the work Smee aint ee ae 
oS Well, important subject, and adds to this their own su 


Th his intro duction, Ruesch proposes that all of the social sciences be looked at 


We wit : al Matrix of Psychiatry; New York, 
W. Norton gesch and Gregory Bateson, Communication: The Soci TY; l 


o., Inc., 1951. [1891 
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r yi we 
from the frame of reference of communication. “By the use of one eee a e d 
can eliminate the multiplicity of single universes, the multifarious vocabu. AE c 
the controversies which arise because we, the scientists and clinicians, a applies 
stand each other.” This book is primarily concerned with communication sents cultural 
to the psychiatric field and, inevitably, with an attempt to delineate the re 2 psychi- 
matrix within which the American psychiatrist and his patient both live. Me Bateson. 
atric material is largely contributed by Ruesch; the a ES roi pasia 
The plan of the book is outlined in the first chapter, terms are define fy d account 
premises made explicit. Condensed here is a precise and elegantly formula e term 
of the whole subject matter included under the concept of communication. nextel of 
“value” is introduced with a specialized meaning—namely, a preferred Q can be 
communication or relatedness—and the point is made that no communication 


considered without considering also that it represents a choice or preference. 
Considerable attention is devo’ 


with interpersonal processes. Thi 
versies between various psychiatr: 
their special fields of endeavor. A 


d 
traste 
ted to a discussion of intrapersonal as con 


contro- 
s is clarifying, in the light of present-day 


ni arding 
ic and psychoanalytic schools of thought reg ona 


: : entity 
mmunication. An imaginary 


: Ri? individual 
xperiences represents within an indiv! 


7 r, occu 
, and correction rarely, if ius a 
S to discard, for purposes 0 never 
on the basis that it could co 


in 
this makes explicit the underly! 
as discussed above, 


ing definition of anxiety: 


nd outgoing signals, as well as the signals 
Within the 


organism, is limited. Beyond 4 
“se in number of messages in transit leads 
fork; “2nd Bonto a decrease in the number of 
1T appropriate destinations. This type of dis- 
ation system the psychiatrist calls anxiety- 


i 


PS ee ae 
SO a 

SS en a 
- ——<$<$_$_$<$<—__ 
(24 g > 


Biaonars OO 
that this gi 
s gives rise . a 
be cured if Peete de, symptom of anxiety; and (4) that the mental disorder will 
not demo ive processes can be correct d s r 
; nstrated i rrected. These general propositio 
this revi n the context of particular ca i i S 
verer } ses, and, indeed, there is som i 
two gre s mind as to whether th i i Sauces ae 
: Abielinioal ar s er they can be at this stage in our knowle 
A the presence pag - hat is the nature of defense against anxiety? a pee 
actorily formulated nxiety, can communication be improved?—are, as yet eee 
Rot tackled them i in terms of any theory of psychopathology, and the authors ie 
of Sullivan's nd Sit w book. It is in this area of psychiatric investigati 
ticularly i ya elongs, and probably a consideration of some of his concepts, par- 
Ship, would be ae of improving communication in the doctor-patient relation- 
ese problems. ul in going on further with communication theory as applied to 


A numb: :, 
by the ae oe, inconsistencies and fallacies in psychiatr 
or instance, the fallacies arising from the failure to clearly define the 


POSitio 

ci n of the 

derati Saet observer, or from thinking in terms of structure to the exclusion of con- 

Most eA TNS i is, changes occurring over â period of time. Another 
point is the discussion in the last chapter of the impossibility of the 


Obsery 
ers bei 
Means eing both fully participant and fully observant at the same time. This 
the other, or fluctuate between the two 


ic thinking are pointed out 


tha : 

and wil eta! either specialize in one or 
er mode. ore fail to collect the information that might have been gathered in the 
on is particularly interesting in 


Bate 1 ge 
ay it i Pe TEES of the theory of communicati 
q Soning, the RE relationship between perception and value. Following Wiener’s 
uman are ay conclude that the value system and the system of codification of 
y only aspects of the same central phenomenon. For instance, in 
reporting aspect 


Communi 

unicati KF 
ication from A to B, there is an information-giving Or 

—that is, an explicit or implicit direction for 


EA E 
me Bini or command aspect 
3 Course rapio or response from B. «This double aspect of all communication 
Thee Part of stereo of the psychiatric interview and is indeed the basis of a 
at is, the EAA between the content of consciousness and the unconscious.” 
makes Sane is aware of only one aspect of what he is saying. Similarly, if a pa- 
S of kno ident mistakes in his reaction to external events, the observer has no 
wing whether the error is in th tion of the events or in the 
aration in our thinking and talk- 


any 


Her 
Mean 


¢ American 


themselves a 

simplification. This is true 
ure or national character. The unfortu- 
or to put it in Ruesch and 
ructure and process to 
he communicative tools we now 
therefore, about taking such 
psychiatrist's work as “aimed 
m which is similar to that of 


e 
Sc ee description 0 

ure suffers, as the authors 
and over 
ther cult 
11 for the picture, 
ine an account of st 


suey? 

atte 

at ee namely those of bias 

A Tuth is Pa this or any © 

. °S0n’s term at the canvas is too sma, 

Dose 2? ade s: it is not possible to comb 
Sess quate four-dimensional picture with t 


desana. Th P 
prctibtions i e is something restrictive and rigidifying, 
00 seriously. When the authors define the 
unication syste: 


eln; 
t pin; 
N ore a patient to acquire a comm 
u p,” they imply that there is such a core group whose communicative and 


th S Syste 3 

his Soal of a can be described. They also imply (perhaps without meaning to) that 

ative Wia alth would be to imitate the fallacies and inadequacies of such a commu- 
em rather than to improve upon it. 


ce — ro 
I t is difficult to do justice to the richness of this book and its importance in the 
continuing development of psychiatric theory. It arouses many questions which T°- 
quite careful thought and study for resolution. For instance, if all of the social stk 
ences were to adopt the frame of reference and vocabulary of the science of communi- 
cation, so that interchange between them became possible, would this do violence 4 
their own subject matter or narrow down their perspective? What would Freudian 
metapsychology sound like if it were put into communicative terms? Can the wide 
gamut of mental disorders be formulated dynamically in communicative terms and, 7 
50, will this formulation increase our ability to deal with them therapeutically an 
improve our theoretical knowledge of them? Perhaps the greatest regret one feels OF 
pees this book is that there is not space to continue the discussion of these a 
aT È Si questions to a greater extent, nor was there space 19 oe 
worth: jeer c consideration of actual case material. The book represents @ a 
rE y tbution to psychiatric theory, and beyond that, to the whole field of so i 
nce. It will surely serve as a guidepost to much further development in mie 


M. B. (Cn 


~~ 


Brief Communications 


PERPLEX 
XIT 
Y, CONFUSION, AND SUSPICION IN THE SOCIAL SITUATION 


Joun DICKINSON 


N TH 
I Face OVEMBER, 1952, issue of PsycutaTRY, H 
an intensity n confusion, and suspicion “represent a S$ 
Lane as as type, of affect which is sensed as into 
al hina the ego and disrupt the interpersona 
ion as defenses against the awareness 


Ng to 
States 


arold F. Searles + suggested that 
triving to keep out of awareness 
lerable to the ego—as threaten- 
] relatedness. In essence these 
of repressed affects” (p. 351). 

d this hypothesis—especially 


The f 
our 3 
cases which Searles presented aptly illustrate 
“Although this is not by any 


Since the 


Paper wi 
Will ex ; í 
(p. 351), exclusively focus on this function as bein; 
In oth 
e 
Sometj r words, Searles suggests that any intellect 
what was me 


me 
eyh: S, 
Xhibits pa and to some degree, a person 


cion h 
ao a 
p. a, 

S 
esa 


as, elie rie confusion, or suspi- 
definit ne resolution of these states 
It e proposition would be un- 
aaa statem seems to me that, in Searles’ 
par intent of the matter, there is the 
fyessed Bee implication that the re- 
wreshold ct involved is always at the 
een, for of awareness. He says, “ 
ag him pele someone directs to- 
Te a bette remark which would (if he 
Beek anger R basis oe person) stir up 
fecti 0 great] e suspicious patient man- 
ee ive N delay and dilute his own af- 
Erience ater agente to consciously 
it SRI tle or no anger, and at most 
i Te belatedly—by immediately 
ing Won the pao on in an intellectual 
nuance emark made to him, search- 
ST bee and implications in an 
Susp at by ih why he said it’ or ‘what 
Icio (pp. 373-374). But such 


th n 

Polg Sal 

it u Ssibi oe OY definition, deals with 

as SG create. of something which would, 

Berso, Uea nat the person recognizes 

te hi onders « affect. The suspicious 

Son, |S me, ae ee he say that because 

hat dies emph cause I am a pad per- 
asis is more on the fact 


Tson i i ` 
Retatdlärold p is uncertain than it is on 
M 


ental 
States » 
tes,” Psycutarry (1952) 15:351-376- 


. Se ” 
arles, “Concerning a Psychodynamic Function of Perplexity, 


e: 


cans fia an was followed by an escape claus 
nly psychodynamic or interpersonal function of these mental states, this 


g a distinctly important one” 


ual inquiry to find out just 
ant; and it is more on the 
ss of the alternatives con- 
t is on the status of these as 
ple alternatives, both 


unpleasantne: 
sidered than i 
a few of the possi 

pleasant and unpleasant.’ 
Keeping this in mind, I can agree with 
Searles that perplexity, confusion, and 
form a defensive 


suspicion may indeed per: i 
function—although I shall discuss later 


why I think the term “defensive” is in- 
adequate in this context. A point I would 
like to make here, however, is that there 
are many situations in which one might, 
with equal justification, investigate the 
psychodynamic function of nonperplexity, 
nonconfusion, and nonsuspicion. Never- 
theless, in the interpersonal situation— 
and thank God for small blessings!—a 
rational and well-integrated person is jus- 
tified in feeling that he can count on the 
emotional-intellectual processes and the 
behavior of people he looks upon as 


SS 


stretch of thi 
integrated per: 
by Searles’ hyp! 

delusion: the jnitial trauma may have been the re- 
mark which should have engendered anger; the sus- 
picion in response c e 
pe a development from this having the nature of a 
delusion. 


‘son. 


Confusion, Suspicion, and 
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friends; he can, within limits, expect con- 
sistency and clarity in such relationships. 
In fact, the need for these qualities in in- 
terpersonal relations is so great that they 
have been traditionalized and even insti- 
tutionalized. Thus, in the interpersonal 
situation, when these qualities break down 
there is reason for concern. 
But Searles’ statement, quoted above, 
that the states of perplexity, confusion, 
and suspicion are to be looked upon as de- 
fenses against the awareness of repressed 
affects, is a general one, and thus should 
be applicable to, and should be tested by, 
a variety of situations. Among these is 
the social situation as well as the sort of 
interpersonal situation Searles describes. 
There is a vast and more-or-less respect- 
able literature on the dubious aspects of 
contemporary American society. For ex- 
ample, the prevalence of anxiety, mental 
disorder, intergroup tensions, and anomie, 
and the vacuity of the popular culture are 
a few of the aspects which have been 
rather exhaustively commented upon. 
Whatever may be one’s views on social 
determinism, there is some reason to be- 
lieve that the status of men and women 
cannot be improved without social 
changes of considerable scope, and even 
more reason to believe that any general 
improvement will necessarily involve such 


major social changes. But what does one 
find? Instead of 


for and inevitab 


igent, conscientious per- 
sons perplexity, confusion, ici 

s and suspici 
which are too of ‘ eae 


tic solution. 
Three aspects of the 

which have observable 
Searles’ hypothesis are w 
crimination, and religion. 

plexities connected with th 
8reat—so great that fervi 
seems even more 


plexity, confusion, 
theless, 


states, 


Social situation 
relevance to 
ar, group dis- 
The real com- 
ese aspects are 
d commitment 
questionable than per- 
and suspicion. Never- 
an examination of these latter 
when expressed in the social con- 


text, often reveals quite clearly that be 
have a function which approaches nis 
suggested by Searles on the basis © 
clinical data. 3 ro 

War-—The objective complexity of na J 
rent wars and preparations for TA of 
enormous. The subjective compiere 
the motives, rationale, and goals 0 Here, 
involved is, if anything, greater ct aa 
certainly, it is the oversimplified SoM Je. 
which appears to be most questi jexity, 
Yet it is also very evident that perp adi 
confusion, and suspicion are wider ap- 
regard to this subject, and arene ana Ee, 
parent that these often have little ie situ- 
lation to the real complexities of ra grasp 
ation. While it may be impossible fourre i 
the whole picture presented by the pic’ 
world struggles, there are, within e glar- 
ture, areas where inconsistencies a A 
ingly obvious, where contradict t is 
both apparent and consequentia yg or tO 
not difficult either to see these areas spen 
appreciate their significance: we ually 
people refer to them in public, it 1S n pri- 
in oversimplified terms, although * them 
vate, the same people may refer gpiio™ 
with perplexity, confusion, and su are 8° 
Among the men and women who? mak? 
placed that they are unlikely i jnio® 
public reference to these matters, thos? 
would seem to be divided petweaai nd 
who accept the oversimplification” g is 
those—a larger group, I suspect 5 per 
generally acknowledged—who 5 
plexed, confused, and suspicious- to Pe 

The reason for this would ae of 
that the penalties for the expt" gvi 
critical views are too great an J accep” 
dent; on the other hand, uncritica a en 
ance of simplistic solutions WO% gte 
danger one’s self-estimate as 27 ecolved 
gent, knowing person. The ee sue 
tensions of perplexity, confusion, n com 
picion represent a state of groa aking 4 
fort than the unpopularity of ones 
critical, deviant, position or the | accep” 
self-esteem involved in uncritica E 
ance. Thus, there is awareness ° pa 
pleasantness consequent upp io 
either of the definite alternative F gge 
all that is repressed or unackno on, 
the use of the perplexity, confu 
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Suspici : 
unpleasantness. for avoiding this 
ro > 
R ee enion- ade are probably 
Believe th ion people in this country who 
wron at racial discrimination is both 
Who g and absurd. Disregarding th 
Se sincerity i ets 
WMeonsciou y is deeply compromised by 
What ha s rigidities, let us consider 
Where Pin to the rest in situations 
eadlong 'scriminatory practices crash 
em aie their convictions. Most of 
they are ee . If asked why they do so, 
1s a compli ely to reply that the situation 
e face eee one, that you can’t fly in 
ave no ri ingrained prejudice, that you 
Others, Bese to impose your views on 
more-or a on. .One could accept these 
Were not a ess relevant responses if it 
timinati or three facts: that racial dis- 
Neither a exists in many areas where 
Violation egally nor traditionally does a 
ties; + as it automatically incur penal- 
e Present = these people recognize—in 
tet Whelmi state of the world there are 
ton shou] ing reasons why discrimina- 
Pense of Ai e challenged, even at the ex- 
eo derate e discomfort; and finally, that 
nw reveal probing of such answers usu- 
plexit s them to consist largely of 
Ds BOE, and confusion, although per- 
dic 2® nee Suspicion. 
Pe iisination oc penalties of challenging 
ne ctimes t n are, again, too obvious and 
o t legally 00 great, even where they are 
aa © othe a traditionally automatic. 
by Labs bie and, the self-estimate, and 
Whi the id ian in which one is held 
mee one Be of the subculture to 
atly if belongs, would suffer too 
ee thinking were accepted. 
Sign Dle, ee in the tense, but more 
ESEA E perplexity and confu- 
Com, orks the e noted that the analysis 
Soja mitted to other way: people who are 
ity Us ea stereotypes and con- 
enon often show perplex- 
thei P, or an int on when brought into a 
mt n interpersonal situation, where 
hy. -abitual atti Beet cs 
ag. S, in Probl attitudes are penalized. 
Uleg the use Sal, of group tension, it is 
Whi Y, confusi the mental states of per- 
PARE ion, and perhaps suspicion 
eknowledged or repressed, 
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and not the unpleasant affect contingent 
upon accepting one of the alternatives. 
Religion.—The same is true of religion. 
Adherence to almost any religion demands 
commitment to a fringe of propositions 
which are at first glance—and sometimes 
at second and third glances—absurd, how- 
ever great may be the core of human 
meaningfulness and “truth.” It can be 
observed that throughout history most re- 
ligions which have maintained themselves 
as institutions have also maintained the 
fringe. Thus, one is' faced with the neces- 
sity of accepting this fringe if one is to be 
looked upon as religious. Now it has been 
argued that the fact that so many people 
have committed themselves to such 
fringes is a demonstration of the basic 
need for religion. Perhaps so. It seems 
more likely, and it can be more readily 
observed, that social pressures have had 
a hand in this. In the larger culture it is 
not respectable—in fact, it involves visible 
penalties—to be identified as a nonbe- 
liever. The function of religion as a means 
of social control has been noted by its op- 
ponents, and enthusiastically proclaimed 
by some of its proponents. And even in 
groups which take an analytic view of 
religion, there are subtle forces in opera- 
tion to make it intellectually acceptable. 
One can say that he is an agnostic and 
remain respectable, put there is very often 
an aura of “bad taste” about saying that 
one is an atheist. 
These various pressures are brought to 
pear primarily in the fringe areas which 
must be accepted if one is to be identified 
as religious. On the other hand, it is often 


quite hard to accept fringe propositions if 
intellectual self-respect is to be main- 
tained. The outcome, while dynamically 
the same, differs somewhat from the two 
preceding examples. Many people nom- 
inally accept the fringe, 


and make a sin- 
cere attempt to accept it completely. But 
perplexity, confusion, 


and doubt—which 
might be equated to suspicion—remain, 
Why the fring 


e propositions, unlike the 
oversimplifications of the preceding ex- 
amples, are accepted is not relevant here 
put it has much to do with the nature of 
the contemporary church, and the relax- 
ation of the penalties for incomplete doc- 
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trinal conformity. What is important is 
that the mental states of perplexity, con- 
fusion, and doubt do exist, and can very 
often be observed to represent the tension 
between two penalizable alternatives. 

I have already referred to the inade- 
quacy of the term “defensive” as applied 
to these mental states. When the conflict 
is between accepting oversimplified propo- 
sitions on the one hand, and maintaining 
one’s intellectual self-respect on the other, 
the very existence of perplexity, confu- 
sion, and suspicion supplies grounds for 
the person to doubt the truth of the over- 
simplifications, or to question their ade- 
quacy and acceptability. Precisely the 
same thing is true if the conflict is be- 
tween principled action and its obvious 
penalties: resolution into perplexity, con- 
fusion, and suspicion must undermine the 
adequacy of the response. At some level 
of consciousness, above the subconscious 
and below immediate awareness, it seems 
more than likely that the simple question 
must exist: If the proposition is true, why 
am I perplexed? If my inaction is justi- 
fied, why am I confused? That is, the 
doubt is circular and, in a sense, actually 
supports a basic anxiety, 

There is nothing in the eases which 
pe adduces to exclude the application 
or a similar analysis to them. The per- 
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ici is 
plexed, confused, or suspicious pea 
often aware of the unpleasant ater 
would accompany resolution of his eres 
in one way or the other. This ae i 
is not repressed, although it bie E, 
extent to which it is Sapro . 
idly suspicious person, 1 
oe of the suspicion seems especia 


s 
H nation: ; 
evident, because all innocent expla 


which are without penalty for th 
cious person are rejected. In su nd main 
it would seem that the support F self-est! 
tenance of a basically negative t 
involved. anal- 
Rae onn not entirely Bye that 
ogy—one is tempted to hypothe” ities, 
in the social situation, when pee a 
confusions, and suspicions have enor ids 
point which could be called eal a pasi? 
specific issues fall away to TeV ration PE 
and far-reaching lack of aa 3 Nor i 
tween the person and his socle ch s, for, 
this quite the truism that it sou se ment? 
implies that the existence of the rativo 
states, even in regard to COMP? | ner 
few specific issues, indicates 
lack of integration. 
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of 
jve estimat? 
2Does this correspond to a negat: 
one’s social self? 


nthe 
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REVIEWS AND NOTICES 
BOOKS NEW AND RECENT 


THE 5 
oe SEX. By SIMONE DE BEAU- 
ee e and Edited by H. M. 
Knopf Y. New York, Alfred A. 
pf, 1958; xxx and 732 pages. 


The Se 
Published me” ae which was originally 
Volumes, is rance in two successive 
Ahok > a brilliant, bitter book. Tts 
Close asso -and for all I know still is— 
Well-knovw ciate of Jean Paul Sartre the 
de pee. existentialist writer. Madame 
largon, ae writes in an existentialist 
With the y it will not seriously interfere 
Pook, reader’s understanding of her 
hro 

a eet history, she claims, women 
W E ordinated to men. And even 
er z situation is severely handi- 
e ite ugh it is beginning to 
being i woman is a free, autono- 
where a finds herself living in 2 
“o Status of en compel her to assume 
eet SNRA an inferior being, of an 
hee. Man h than an autonomous “sub- 
ence? Se as relegated her to “imma- 
he, tual c agnation, to the brutish life 
r eee ee and has deprived 
ag Jeet, de Be, Every individual, every 
Dros ER N says, “plays his part 
S that pried through exploits or 
cont: he achie rve as a mode of transcend- 
erti Mall gdan an liberty only through 2 
ae ate ching out toward other lib- 
i Other th is no justification for exist- 
Nitely o an its expansion into an in- 
Canna future. ... Every indi 
at his TE to justify his existence 
ni need to eean involves an unde- 
R Gose anscend himself, to engage 
than © Gy e Projecte Bu ir p 
ang 4 Ubiect ze” woman as object, rather 
ies Boe a autonomous individual, 
Social a er to immanence, a Prey of 

to 24 so th nd moral conditions. 
Ning, located ‘drama of woman” is said 
Who amental in a conflict between the 
always aspirations of every subject, 
regards the self as the essen- 


Wor 
thet 


tial, and the compulsions of a situation in 
which she is the inessential, where she is 
overshadowed and forever “transcended” 


by another ego which is essential and 


sovereign. 

De Beauvoir asks, How can a human 
being in such a situation attain fulfillment 
and self-realization? What are the con- 
crete conditions which limit woman's 
liberty? How can they be overcome? 

The author of The Second Sex starts 
out by discussing the perspective from 
which woman is viewed in biology, PSY- 
choanalysis, and historical materialism, 
although she does not think that woman’s 
destiny is inevitably determined by phys- 
iological, psychological, or economic 
forces. Rather, an analysis of such condi- 
tions reveals certain negative conse- 
quences as well as positive potentialities 
of these “forces.” 

De Beauvoir remarks that the division 
of a species into male and female indi- 
viduals seems to be an irreducible fact of 
observation. “Man gives significance to 
the sexes,” she continues, “and their rela- 
tions through sexual activity, just as he 
gives sense and value to all the functions 
that he exercises; put sexual activity is 


not necessarily implied in the nature of 
ing. - To be present in 


the human pein: 

implies strictly that there exists 
a body material thing 
in the world and a point of view toward 
this world; but nothing requires that this 
pody have this or that particular struc- 
ture. Sartre discusses in L’Htre et le 
néant Heidegger’s dictum to the effect 
that the real nature of man is bound up 
with death because of man’s finite state. 
He shows that an existence which is finite 
and yet unlimited in time is conceivable; 
put none the less if death were not resi- 
dent in human life, the relation of man to 
the world and to himself would be pro- 
foundly disarranged—so much so that the 
statement ‘Man is mortal’ would be seen 


to have significance quite other than that 
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of a mere fact of observation. Were he 
immortal, an existent would no longer be 
what we call a man. One of the essential 
features of his career is that the progress 
of his life through time creates behind 
him and before him the infinite past and 
future, and it would seem, then, that the 
perpetuation of the species is the correl- 
ative of his individual limitation. Thus 
we can regard the phenomenon of repro- 
duction as founded in the very nature of 
being. But we must stop there.” 

Only by studying it in its concrete 
manifestations can we hope to grasp the 
Significance of sexuality. Perhaps then 
the meaning of female will be revealed. 
A priori doctrines about the “essence” of 
woman must be ruled out. After a review 
of certain “biological considerations,’ she 
says that woman “is of all mammalian 
females at once the one who is most pro- 
foundly alienated (her individuality the 
prey of outside forces), and the one who 
most violently resists this alienation; in 
no other is enslavement of the organism 
to reproduction more imperious or more 
unwillingly accepted. Crises of puberty 
and the menopause, monthly ‘curse, long 
and often difficult pregnancy, painful and 
sometimes dangerous childbirth, illness, 
unexpected symptoms and complications 
—these are characteristic of the human 
female.” 

_But de Beauvoir holds that such con- 
Siderations do not establish a fixed and 
imevitable destiny for women. They can- 
not explain why woman is the Other. For 


in contrast to other species, the human is 
forever m a state of change, forever be- 
coming. _Why? “Tt is only in a human 
perspective,” the author points out, “that 
we can compare the female and the male 
of the species. But man is defined as a 
being who is not fixed, who makes himself 
what he is.... Woman is not a com- 
pleted reality, but rather a becoming, and 
it is in her becoming that she should be 
compared with man; that is to say, her 


possibilities should be defined,” 

But, it may be said, woman is weaker 
than man, possessing less muscular 
Strength, fewer red blood corpuscles, less 
lung capacity, and so on. To such things 
must be added, de Beauvoir thinks, a cer- 


tain instability, “lack of control,” ae 
fragility. Thus her grasp on life may 2 
said to be more restricted. Neverthele: à 
the author insists, these things have ih 
significance in themselves. Only Be d 
reference to “existentialist, econome, ic 
moral considerations” can the ace p 
weakness be defined. Though the bo a : 
woman is one of the essential elemen a 
her situation in the world, biology 15 


jon 

enough to give an answer to tee oe 

ex- 

F j- 

cept as manifested by the conscious ind 

vidual through activities and in 

of a society.” In other words, th 

biology must be viewed in th 

an “ontological, economic, social an 
chological context.” 

By and large, many of 
tially agree with the author here. 
facts of biology are of course nee 
but not sufficient to “explain” man iow 
the sense of humanity’s) behavior. "for 


sen- 
us would Spe 


sary 


ever, the idea that reproduction rike 
woman an “enslavement” will 
many, I suspect, as very odd. 
II out 

As is well known, Freud’s ideas Fo 
feminine psychology have arouse’ eer 
siderable controversy, and ave nodo 
questioned by some of his most oT om” 
adherents. According to Freud, e role 
are destined to play a more passSiY? ipe. 


they are in general more narcissisti®; A 
have a less highly developed mora! 7 y 

they envy the male his penis; mere d 
to be loved, while men want to OV oana 
so on. In her chapter, “The Psy" 
lytical Point of View,” de Beauvel jo" 
some witty things to say about paa per 
analysis. At the same time she ae ved 
finger on one of the difficulties ae pe, 
in any critical appraisal of Freud gss? 
choanalysis. It “displays an embar ice jp 
flexibility on a basis of rigid CO” po? 


Words are sometimes used in tHe K Gs, 
literal sense, the term phallus, i ta 
ample, designating quite exactly gal A 
fleshy projection which marks the 2 


again, they are indefinitely expan® allt 
take on symbolic meaning, the 
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Now expressi 
aaie me ace the virile character and 
of his sa If you attack the letter 
at you misu, the psychoanalyst protests 
pplaud it understand its spirit; if you 
Confine ee spirit, he at once wishes to 
of no Poort o the letter. The doctrine is 
sis is g Feith nce, says one, psychoanaly- 
Method str hod; but the success of the 
N engthens the doctrinaire in his 

he a ‘ s 

wowed ae claims that Freud never 
Yoman; RA h concern with the destiny of 
ent modifi adapted his account with 
ae lpr Mea ie from that of the des- 
assu: - regard to penis envy, 
a Mutilated mar that woman feels sie ag 
n implies om But the idea of mutila- 
tro 80, penis ie ga and evaluation.” 
ane a oars when it exists, results 
gra aluatio s evaluation of virility 
anted, n which Freud took for 


a 


Con, 

de cerni: 
oy e Electra complex as well, 
coms; “Tf it ig ae critical remarks to 
cha Plex has eis mitted that the Electra 
tip, Tacter, the y a very diffuse emotional 
S raiseq n the whole question of emo- 
Buis us in hes ¥reudianism does not 
fe heq fain efining emotion as distin- 
toy, nine desi Sexuality.” The fact that 
it Td a ae in the daughter is directed 
Thin, Special an reign being, bestows upon 
Teis ami aracter, but does not deter- 
of ety of iy of its object. The sov- 
tigi ittle le father, who is the object 
re hee s love, is a fact of social 
lowi Contrast reud failed to account for- 
Sa. 8 interp de Beauvoir offers the fol- 
tech “At a pretation of sexual phenom- 
ture dues ee aan of history the 
emp. 2 oar e economic and social struc- 
Cong ets an ciety, will reveal to all its 
ferme ot re Poel world, and there 4 
Blagg Vid ae of sexuality to social pat- 
anal in TE ist: analogous individuals, 
iven Sus p eE on conditions, will see 
sgte citeumstances Raed a ag is 
of ads t ane 1¢ weakness of psychoanaly- 
Value ice ney is that it rejects the notion 
Blagg: reud the correlated concept of 
ori Ne idea for instance, tried to Te- 
Y, but in of value with that of au- 
Moses and Monotheism he 


has no way of accounting for this 
ity. Thus, the father has Eee 
but why? Freud cannot explain it He 
tells us that the superego introjects the 
commands and prohibitions coming from 
an arbitrary tyranny, and, as de Beauvoir 
puts it, “the instinctive drives are there, 
we know not why.” He envisages moral- 
ity as foreign to sexuality. As a result, 
is apparently dis- 


the “human unity” 
rupted, there being no thoroughfare from 


the individual to society. In order to re- 
unite the individual and society, says de 
Beauvoir, Freud resorted to “strange fic- 
tions,” as in Totem and Taboo. 

The problem of feminine destiny is 
posed differently by de Beauvoir from the 
way it is posed by psychoanalysis. She 
wishes to place woman in a world of 
values and to give her a “dimension of 
liberty.” Woman, she believes, has the 
power to choose between the assertion of 
her “transcendence” or self-actualization 


and her self-estrangement, her “aliena- 
This is in contrast to psy- 


tion” as object. 
choanalysis which offers an “ersatz,” 
namely, normality. 

into further details, I 


Without going 
believe the author of The Second Sex 
neatly appraises the logical problems with 
which orthodox psychoanalytic theory is 
faced in the following: i 
“The psychoanalysts have had No 
e in finding empirical confirmation 
we know, it was 
to explain the 


the Ptolemaic 
t sufficiently subtle 


complications; and by superposing an in- 
verse Oedipus complex, by disclosing de- 
jn all anxiety, success has been 
achieved in integrating with the Freudian 
system the very facts 
tradict its validity. --- 
trine demands the jndefinite and arbitrary 
multiplication of secondary explanations, 
when observation prings to light as many 
exceptions as instances conformable to 
rule, it is petter to give up the old rigid 


framework.’ 


position © 
system by 


It 


historical materialism, de 
; 


The theory of 
to imply, has disclosed 


Beauvoir seems 
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that humanity is not an animal species 
but an “historical reality,” although I do 
not understand why she does not give 
Hegel a little credit here. In any case, she 
maintains that woman’s awareness of her- 
self is not “defined” by her sexuality, that 
it reflects a situation which depends upon 
the economic organization of society, 
which in turn indicates what stage of 
technological development mankind has 
reached. 

Biologically, two essential traits are 
said to characterize woman: first, her 
grasp on the world is less extended than 
man’s, and, second, she is more closely 
“enslaved” to the species. However, de 
Beauvoir points out that these things as- 
sume quite different values according to 
the economic and social context in which 
woman finds herself. For example, the 
development of technology may annul the 
muscular inequality of man and woman. 
Or, to take another example, maternity 
need not involve the crushing burdens of, 


slavery. 
d. Man 


became the proprietor of woman, anes 
as becoming master of slaves and o: ie 
earth. Maternal authority surrendere in- 
paternal authority. Property was now E 
herited from father to son and no i 
from woman to her clan. The pe 
chal family founded on private prop ted. 
emerged, in which woman was subnet i 
In his sovereignty man indulged in s 
caprices, while the wife, whenev A nat- 
ble, indulged herself in adultery—the 1 
ural fulfillment of marriage in su 

set-up. « 

Only when the two sexes enjoy come 
rights in law can equality be a uires 
according to Engels. But this BE 
woman’s participation in general in where 
in the big industry of modern bec! to aD 
she would engage in domestic wor. 
insignificant extent. ? e 

Although de Beauvoir agrees with sog] 
of this, she proceeds to criticize 
Severely. He could not explain hovna 
passage from the regime of conna 
Ownership to private property ac 
occurred. Furthermore, it is not ar 
the institution of private property oa 
necessarily involve the enslaveme eres 
woman. Where does the bond of in come 
which ties man to private property ©) 
from? Engels account is “superficia ‘tjon 

Now, here I should like to call atte?” i- 
to one or two things. Although de 
Voir admits there is no necessary, ty 2” 
relationship between private prope! really 
Wwoman’s “enslavement,” she neve! 
faces up to the implications of pete e 

ad, she would be confronted wit ms, 
mously complex sociological PY? 
which she appears unwilling or une ome 
deal with. Also, she never really pe 
to grips with Marxism. This is OO 
place to attempt any serious criticis 
Marxism, but I might mention tha 
who are interested will find a ™4 aso” 
critique of it in Sidney Hook’s 
Social Myth and Democracy. com” 

De Beauvoir’s existentialist jargo jogy , 
bined with a speculative anthro? THe 
tends to conceal these shortcomine™ gh? 
very concept of personal possess r; 
Says, can be comprehensible only Witent 
erence to the condition of the “ex! jon O 
For the concept of personal possess 


ual 


erent 
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pe prar, “there must have been [italics 
a mine] an inclination in the subject to 
ink of himself as basically individual, to 
ie the autonomy and separateness of 
E ‘a acl But the practical means 
ae 0 be available for the achievement 
a eine self-affirmation. Lacking ade- 
a ee the subject “did not sense at 
Est ES power over the world, he felt 
ee and in the group, passive, 
eres siy the play thing of obscure 
as th dared to think of himself only 
ASN S ed with the clan: the totem, 
aH cele Sa aie _were group realities.” 
ediseg 2 e to discover himself, through 
a ery of bronze, in the experience 
© domi nd productive labor. Being able 
afraid Thing nature, he was no longer 
come “p it. In the fact of obstacles over- 
as an Ng found courage to see himself 
Bl-fuigi nous active force, to achieve 
But ¢ “ment as an individual.” 
Property: is not sufficient to account for 
« rough ae conscious individual 
combat ¢ challenge, struggle, and single 
Sovereignty, endeavor to raise himself to 
Enge to ie But how? “For the chal- 
or Erem ave taken the form of potlatch 
econo Onial exchange of gifts—that is, 
On for EE rivalry—and from this point 
bers of nie the chief and then the mem- 
Vate es € clan to have laid claim to pri- 
be fia Sete required that there should 
e another original tendency.” 
istent” is said to succeed in find- 


tng hi 
through tr only in alienation: “he seeks 
8 the world to find himself in some 


a 
his Se than himself, which he makes 
Merges fr -” And so when the individual 
Person S from the community, he needs a 
è za incarnation. Each person tries 
Crops priate a piece of land, implements, 
“Man finds himself in these goods 


Which 
lost ae his because he has previously 
Un, Self in them; and it is therefore 


ay Tye andable that he places upon them 
Very life. © less fundamental than upon his 
Sti j 

the s the question remains as to how 
: sf tession of woman arose. And the 
term ich de Beauvoir gives is in 
ee “imperialism of the human 
Over less, seeking always to exercise 

eignty in objective fashion.” In 


Con, P 
s AS 
it Ci 


arase words, we (allegedly) find in con- 
: usness itself “a fundamental hostility 
oward every other consciousness; the 
subject can be posed only in being op- 
posed—he sets himself up as the essential 
as opposed to the other, the inessential, 
the object.” In simple language, de Beau- 
voir believes there is an inherent tend- 
ency in man to dominate others, that “the 
temptation to dominate is the most truly 
universal, the most irresistible one there 
is.” 

And here, if I mistake not, she has got 
herself into a dialectical trap. If there is 
an inherent tendency in human conscious- 
ness to be hostile to every other human 
being, why or how will any form of society 
overcome it? How, for example, can dem- 
ocratic socialism, which de Beauvoir 
espouses (something which means differ- 
ent things to different people, inciden- 
tally), overcome it? If there is a satisfac- 
tory answer in The Second Sex, it has 
escaped me. To say that the other ego 
sets up a reciprocal claim to be regarded 
as the essential does not seem to me a 
sufficient answer, because, by hypothesis, 
the hostility in consciousness toward 
every other consciousness is “fundamen- 
tal.” It would seem that the best one can 
hope for is an unstable compromise. 

De Beauvoir criticizes Engel’s thesis 
that the antagonism of the sexes can be 
reduced to class conflict. To equate the 
separation of social classes with the divi- 
sion of labor according to sex and the con- 
sequent oppression is inadmissible. There 
is, for example, no biological basis for the 
separation of classes. A more serious ob- 
jection is that woman cannot be regarded 
as simply a worker. Her reproductive 
function is just as important, sometimes 
more so. Engel’s facile belief that social- 
ist economy would do away with the 
family is “certainly an abstract solution. 
Thus for man, woman is “a sexual part- 
ner, a reproducer, an erotic object—an 
Other through whom he seeks himse i 

Now here again a problem arises. If 
every consciousness is fundamentally hos- 
tile to every other, it is very odd of the 
male to seek himself, let alone find himself, 
in woman—or in anyone, male or female. 
At the very least it seems to entail a view 
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that there is something fundamentally, 
inherently irrational in the make-up of 
human beings. In fact, de Beauvoir seems 
to admit as much. She says it is the ex- 
istence of other men that tears man out 
of his immanence and enables him to ful- 
fill the truth of his being, to complete him- 
self through transcendence, through es- 
cape toward some objective, some enter- 
prise. “Each tries to fulfill himself by 
reducing the other to slavery.” But it is 
possible to overcome this dilemma, the 
author claims, if each recognizes himself 
and the other simultaneously as object 
and as subject in a reciprocal manner. 
This may be accomplished by friendship 
and generosity, and they are not “facile 
virtues”; nevertheless de Beauvoir asserts 
that they are man’s highest achievement, 
an achievement which reveals man’s true 
nature. “But this true nature is that of a 
struggle unceasingly begun, unceasingly 
abolished; it requires man to outdo himself 
at every moment.” Here the author rises 
to great rhetorical heights of obscurity: 
When man thus renounces “mere being,” 
a “transformation” occurs through which 
he also renounces all possession. 

Although I surmise that de Beauvoir is 
trying to get at something of great import- 
ance here, her assumptions render any 
such “transformation” unintelligible. For 
example, on her hypothesis of a funda- 
mental hostility in man’s consciousness 
toward every other, of a universal tempta- 
tion to dominate (“the most irresistible 
one there is”), and so on, it is very diff- 
cult to see how friendship and generosity 
could arise. What man’s true nature is, 
and why it is that through the achieve- 
ment of friendship and generosity man’s 
true nature is to be found, are, on her as- 

sumptions, a complete mystery, T h 
words, her basic assumpti sate tan 
) ptions about man 


make a large part of his beh 


avior a mys- 
tery. vs 


IV 

What I have so far discussed appears in 
one One. This book also contains several 
PIY interesting chapters on the history 
of woman’s situation, and several more on 
women as they have been depicted in 


“myths,” including the “myth of woman 
in the works of five authors. Pa 
Book Two, “Woman’s Life Today, p 
very uneven, but at all times provoca ig 
reading. Listing its chapter headings Ea 
give an idea of its scope: Childhood, ia 
Young Girl, Sexual Initiation, The Fi 
bian, The Married Woman, The Mot! 3 
Social Life, Prostitutes and Pere i. 
From Maturity to Old Age, Woman § A a 
ation and Character, The Narcissist, ae 
Woman in Love, The Mystic, The In 
endent Woman. 
j Some people have criticized The gacong 
Sex on the ground that it conceive i 
woman’s problems in the light of her a age 
ation in Europe, and that woman 5 mpere 
tion in America is greatly different. - m 
is some truth in this sort of criticis: te 
believe, but there are other much ™ 
serious criticisms to be made. 4 ome 
should like to devote a little space to $ ays 
of them. As subject, de Beauvoir 5 er 
woman has an aggressive element 1P the 
sensuality which is not satisfied es ve 
male body. “The system is cons” he 
normal or ‘natural’ which, abandoning yes 
as prey to some male, restores her $° pu 
eignty by putting a child in her arms, y 
this supposed ‘normality’ is enjoined nig 
more or less clearly comprehended S% w" 
interest.” De Beauvoir takes a “dim VI 
of marriage as a social institution. In 
she claims that adultery “is indee 
form that love will assume as long @ jage 
institution of marriage lasts.” Mat 
is forced “much more tyrannical 
young girl than on the young ma”: vs of 
unmarried woman among the worker r 
the land is a pariah; so, even though A 
riage “enslaves her to a man,” it 
her mistress of her own home. In 8° 
the act of love is a “service” render” ing 
the man who takes his pleasure, ° 
the woman some payment in retuloe 
girl sells her body to him for the me 
cious security of marriage. og the 
As de Beauvoir describes it, keepin’ uo 
home and doing housework is a long) are 
relieved, wearisome burden. There 
said to be few tasks more like Laan jts 
ture of Sisyphus than housework, Me d 
endless repetition. Washing, ironing er? 
similar tasks which constitute ĉ 
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ee decay are also “the denial of 
i ime simultaneously creates and de- 
ys, and the housekeeper is battling 


agai i , 
. against time’s destructive phase. Here de 


Be i ? 
n, gets a bit pretentious. The 
es i e never seryes a positive Good; 
aa 1s rather an indefinite struggle 
gainst Evil. And this i > 
ofin te this is actually spoken 
Sh rms of Manicheism. 
ie 5 more kind to the cook, whose 
the ina evidently transcended toward 
its own ` Even so, the cook’s work has 
cook’s wo AA “The validity of the 
mouths be is to be found only in the 
e thei those around her table; she 
hey a heir approbation, demands that 
Poon erate her dishes and call for 
not hun elpings; she is upset if they are 
whethe ‘a y, to the point that one wonders 
Tiana the fried potatoes are for her 
ae or her husband for the fried po- 
D : 
eee auvoir gives the husband a 
enough f going-over. “Very often it is not 
an SE the husband to be approved 
Buide; Tate for him to be counselor and 
rd and issues commands, he plays the 
ious eh saa And he takes out var- 
Violence rations on his wife. “He enacts 
Ssueg Sa ae unyielding resolution; he 
outs BM ae A in tones of severity; he 
aily PRE EE the table: this farce is 
gender ane for his wife. . . .” Is it any 
oes rebel? the poor woman sometimes 
e O, s 
t Survivi the whole,” marriage is today 
t cong ng relic of dead ways of life.” 
Stagnation © woman to “Gmmanence,” 
for AE defeat. Marriage as a career 
sakeur can must be prohibited for the 
Pae won m aon welfare of both sexes. 
£8 seriou rs if de Beauvoir intends this 
= Enorm sly. If she does, it would mean 
h SS R intervention by the state in 
Herds, it a of people—in other 
es of people b mean control over the 
tOr y a totalitarian state. 
p cauvoir of marriage, if any, does de 
a Clear mene The answer is none 
A owing Serna gives us a hint in the 
eri Mbining Epa Marriage “should be 
ten ences, two whole, independent 
Barded as a The couple should not þe 
a unit, a closed cell; rather 


each individual should be integrated as 
such in society at large, where each could 
flourish without aid; then attachments 
could be formed in pure generosity with 
another individual equally adapted to the 
group, attachments that would be founded 
upon the knowledge that both are free.” 


Vv 


De Beauvoir writes of Lesbianism 
summa cum laude. She says that if nature 
is to be invoked, one can say that all 
women are naturally homosexual—what- 
ever that might mean. I daresay it will 
come as a surprise to some to hear that 
every adolescent female “fears penetra- 
tion and masculine domination,” and that 
she feels a certain repulsion for the male 


body. 

It would appear 
many ways better ©: 
sexual woman who is “dedicated to the 
crude masculine embrace.” Every man 
and woman is in some degree allegedly 
playing a part before the other, while only 
between two women is complete intimacy 
possible. Carnal affection between women 
js more even, has more continuity, in con- 
trast to the “frenetic ecstasies” of the car- 
nal affection between man and woman. 
So the psychoana 
sexuality always represents an arrest of 
development are wrong. Homosexuality, 
according to de Beauvoir, is an attitude 
“chosen in a certain situation—that is, at 
once motivated and freely adopted.” 


that the Lesbian is in 
ff than the hetero- 
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ofessed solution of 
democratic socialism 
concept as it ap- 


De Beauvoir’s pr 
woman’s problems is 
—a vague, ambiguous 
pears in the context of her book—although 
she admits that the solution would not 


automatically occur in such a regime. 


Nevertheless, she casts wistful eyes on 
Soviet Russia, a regime which is about as 
far from democratic socialism as one can 
get, short of Hitler. In any case, even 


though she admits that Soviet Russia has 
revived “the patriarchal concepts of mar- 


riage,” she writes an absurd apologia for 
the communist tyranny. 
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It is in Soviet Russia, she says, that the 
feminist movement accomplished the most 
sweeping advances. Lenin gave political 
and economic equality to women. The 
Soviet Constitution of 1936 is quoted ap- 
provingly—as if, apparently, it had been 
made a living reality. The Communist In- 
ternational is similarly quoted. “In the 
economic field,’ de Beauvoir continues, 
“woman’s conquests have been brilliant. 
She gets equal wages and participates on 
a larger scale in production; and on ac- 
count of this she has assumed consider- 
able social and political importance. .. . 
Women constitute forty per cent [?] of 
the workers and employees of the U.S.S.R; 
and many women workers have become 
Stakhanovites. It is well known that Rus- 
sian women took a great part in the 
last war. . . . Women also distinguished 
themselves as aviators and parachute 
jumpers, and they formed partisan 
armies.” 

True, in Russia now the family appears 
as the elementary cell of society. And 
woman is both worker and housekeeper, 
but that is due to the requirements of re- 
Populating the country. It is true also that 

sexual morality is of the strictest, that she 
is strictly subordinated to the State and 
Strictly bound to the home, but she has 
“access to the political life and to the dig- 
nity conferred by productive labor. . . Sa 

If we translate some of this in terms of 
the political realities of Soviet Russia as 


reported by numerous competent ob- 
servers 


: of the Russian scene, it means 
that, like the men, women now have the 
privilege of voting “Ja” to whatever the 
ruling clique decides; that in addition 
to doing housework, they have the “privi- 
lege” of working long hours in factory or 
office—and may even become Stakhano- 
vites; that not only is abortion forbidden. 
by law but divorce is almost suppressed: 
and that women, like è 


; 1 men, directly partic- 
ipate in the horrors of war. a 


VII 


In a “Conclusion,” d i 
» de Beauvoir well 
States a truth about the relations of men 
and women, Which, we know from inter- 
personal theory, is true of the relations 
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between people in general regardless of 
r. It is this: Ps it E 
a woman who is shut up m M. 
nence endeavors to hold man in wa fing 
on also... . She sets about mutita ane 
dominating man, she contradicts him, Sv 
denies his truth and his values. sai 
doing this she is only defending Y° ior a 
it was neither a changeless A, rice 
mistaken choice that doomed her t° — 
manence, to inferiority. They wernis a 
posed on her. All oppression crea 
f war.” 

m When woman is not accepted R 
basis of equality, her efforts to a “de 
self, to achieve self-respect, may erably: 
that they react back on man union i: 
creating in him or his children mee, 
“security operations” which alee 
him or limit his children’s growt >minis- 

Ina statement that is strangely Te ape 
cent of Sullivan, de Beauvoir says: 
fact that we are human beings is infi rities 
more important than all the peculiari’ fe 
that distinguish human beings d out 
another. . . . In both sexes is play irit, 
the same drama of the flesh and the SPP ie 
of finitude and transcendence; bO rit 
gnawed away by time and laid in W e 
by death, they have the same esS gai 
need for one another; and they ge they 
from their liberty the same glory- -ey ye. 
were to taste it, they would no lone een 
tempted to dispute fallacious privi 2 pe 


co. 
and fraternity between them woul 
into existence.” 


tial 


vill 


wan] of 
It is difficult to form an apprais™ us 
The Second Sex. In spite of av ed 
qualifications, de Beauvoir has Pape I 
men as almost superhuman—Pe& pe 
should say subhuman—monsters: |, wp 
sure, every so often she cuts them mains 
to life-size, but the over-all effect re ? 
Although she well knows that men # S 
quite the self-sufficient, autonomo 
ings she portrays them to be in Bee it 
she largely ignores it—except Naan of 
Suits her purposes. This is not to ome! 
course, that men have exploited ya 4001 
It is her emphasis that is wrong: Me! ’ get 
are products of their “situation: 


A 
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SUS of a different social order is at 
k oe if not a direct recognition 
a S act. In other words, if she were 
eee ER and less polemical and 
ico , her book would have been far 
pate other hand, a searching analysis 
Bre ideas about women might raise 
Bah pnernon as to whether they square 
Rte ar ostensible attitude. However, a 
N ga must not spoil the reader’s pleas- 
2 y attempting to reveal too much. 
ae ae existentialism seems to me not only 
dubio So eae 9 but also to contain 
nee notions of human nature; and, 
Sina much worse, it offers no concrete, 
oe c pnd as to how human relations 
pa a fe anged. Presumably they would 
ety, b nee in a democratic socialist soci- 
mae ne. why or how remains a mystery, 
POR S egm to de Beauvoir, there 
EE RR ent tendency in people to dom- 
litical ers. And changing external po- 
alter ae economic arrangements cannot 
aut ay innate human tendencies. 
ivan m resort to democratic socialism, 
fig ae theories, smacks of magic. 
Rg anes quite clear, I think, that there 
People pay pene scientific evidence that 
encies. me born with fixed drives or tend- 
unan s us there is nothing inherent in 
tally EE which is fundamen- 
Dve ile to every other consciousness; 
ecene and hate, kindness and cruelty, 
are all t aed fair play and their opposites 
experien e result of certain interpersonal 
R And we are learning more 
There 3 peccmeally, what these are. 
tentialis ore, I think de Beauvoir's exis- 
ever ee is not adequate. It does, how- 
Bitical Se ae the need for careful em- 
Anthropol ies—psychological, psychiatric, 
Sonal TEASE sociological—of interper- 
Hina ions. And it is such studies 
ate Ta, provide clues as to how we can 
Uee ae conditions which will en- 
equalit: ple to live together on a basis of 
rae and respect. 
is not ae not to say that The Second Sex 
authors valuable book. In spite of its 
DeriGiice eee it contains numerous 
Tok Sst which may be helpful 
Sonal probl o are interested in interper- 
ems. Because of its scope and 
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the variety of problems with which it 
deals, The Second Sex points up the super- 
ficiality of many current writings on 
women. At the very least, de Beauvoir 
has highlighted the complexity and rami- 
fications of various issues which others 
have not even been aware of. For such 
reasons, I surmise it will have consider- 
able influence on future studies of women. 


PATRICK MULLAHY 


MAN’S SEARCH FOR HIMSELF. By 
Routo May. New York, W. W. Norton 
& Company, Inc., 1953; 281 pp. 
In an age such as ours, when there is 
a predominance of skepticism and doubt 
concerning what we really believe and 
when there is even an absence of believing 
in anything, it is especially encouraging 
to experience such a book as Rollo May’s. 
For here is a man who truly believes. 
What he believes in is the tremendous 
potential for thinking and reason which 
is present in man and makes him unique 
in the animal kingdom. In his earlier 
book, The M eaning of Anxiety, the author 
drew together the many theories concern- 
ing the origin and function of anxiety. In 
the present book, May expands and makes 
more explicit the philosophical implica- 
tions of these theories. In a simple, non- 
technical language and with an easy, clear 
style, he outlines man’s current place in 
history, in an “age of anxiety” —how this 
has come about and what he may do to 
move on with a new center of values with- 
in himself. This May does without con- 
fusion, and with more positive hope for 
the potentialities of man than one can find 
in the anguished outcries of a Philip Wylie 
or the apathetic comments of a Jean Paul 
Sartre. The book, rich in references to 
history, philosophy, and literature, pro- 
vided for this reader a stimulus for re- 
reading some old pooks and tackling some 
new ones; most gratifying was the fact 
that it provided a stimulus for thinking. 
The trend of education in America over 
the past several decades has been toward 
the expansion of the technical, “scientific,” 
aspects of man; history and philosophy 
have been retained on the school curricu- 
lum as required subjects but the emphasis 
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is on being “practical” and on getting an 
education that can be directly used to earn 
aliving. Too often that is where we stop— 
the “practical” education is acquired but 
we may find ourselves earning a living 
without an awareness of our purpose for 
living. We become tied to our material 
comforts, the approval of the group, the 
latest fad in automobiles or in cocktail 
conversation; and if these are withdrawn, 
we are naked and in a dreaded state of 
aloneness. 
Rollo May, with his ability for illustrat- 
ing the behavior of man in other than 
what might be considered a purely scien- 
tific-measured psychological manner, con- 
structs a parable which he calls “The Man 
Who Was Put in a Cage,” published ini- 
tially as an editorial in this JOURNAL. I read 
this parable to a patient who, after five 
years of hospitalization, was making his 
first attempt at living outside of the hos- 
pital. He had spent a great deal of his time 
in the hospital in a battle with the restric- 
tive aspects of the hospital (or “cage”); 
once he began to live outside, he found 
himself confronted with the fact that he 
was no longer willing to return to his old 
, way of life which had been quite routin- 
ized and essentially devoid of self-evalua- 
tive thinking; instead, he had to fashion a 
new way of life. He had had considerable 
anxiety about moving out of the hospital 
which took the form of denying his aware- 
hess of change in himself and of regres- 


Sive attempts to return to the old routine 
of living. The 


patient listened closely to 
the parable an 


: d then said, “I know what 
he is talking about”; he then proceeded to 
face up to the emptiness that had prev- 
iously constituted his life. In the weeks 
that have elapsed since this interview 
the patient has made frequent reference 
to the parable and has begun to recognize 
the various phases of resentment, hatred 
and apathy that he experienced while hos- 
Pitalized. 


May emphasizes that man’s uniqueness 
with respect to other animals is found in 
man’s power to 


be aware of himself. AJ- 
though this is a simple enough ae 
it is often Overlooked by researchers and 
Scientific philosophers who too often ex- 
trapolate their findings with animals to 


man. It is the tendency of man lee! 
treat himself as also an experim| self. 
“thing” to be separated from re: T 
May depicts this rather well w pre in 
writes about our driving our m little 
work and phrenetic activity witi inex- 
heed to the fact that our bodies are mii 
tricably a part of ourselves pre: aa 
worthy of respect. He suggests jn our 
disclose this pseudo detachment nts as, 
everyday speech with such statemen S 
“I got sick” or the thought, “My r than 
needs require some outlet”—rathet en” 
facing our unity and saying, i this 
and “I want sexual relations.” It is? the 
context that the author eee 4 as 4 
strongly positive aspects of pm tim 
time-out in our productive haste— lative 
to become aware of our conten at o 
powers and to use them. This aps on 
illness is frequently overlooked, n0 our 
by the patient but also by the epee soe 
everyday speech again discloses tie a one 
we put on illness—one is “bad” we re- 
is sick and one is “petter” when some" 
covers. I myself have experienced urces 
thing of that discovery of inner eee se- 
that May speaks of, having had t ations 
rious illnesses requiring major O. aig 
and long periods of hospitalization Poles- 
cuperation—one in the middle of 4 edi- 
cence and the other at the end of sae f 
cal internship. After an initial pe a the 
anxiety concerned with the severity ° snt 
threat to one’s existence and a subsea" he 
time of resentment directed towa" with 
affliction and of impatience to ‘get fe, 
living,’ one has, I believe, a sharpe? aed e 
ness of and an acceptance of the ni these 
pendence of human beings. Both O° hen 
illnesses came at-periods in my life to 
it was of considerable value for g far 
take stock of what I had done thes pat 
with my life and to look forward tO 
prospects lay in store for me. ethic? 
May’s concern for man as the thin 
animal is much in accord with the 


re" 


i jall 
ing of Erich Fromm. This is esP°°"yye 
evident as the humanitarian Y® gjs 


authoritarian aspects of religion at? gub- 
cussed. Until relatively recently ee aril 
ject of “ethical man” has been pina tbe 
the province of the theologian where” npe 
psychologist has been interested 1 
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instinctual side. Religion has fallen into 
disrepute as “regressive,” “fostering of 
dependence,” and unscientific. With the 
present-day interest in values, however, 
there is in process a coalescence. The 
author makes frequent reference to the 
writings of Paul Tillich; indeed The Cour- 
age To Be might well be read in conjunc- 
tion with Man’s Search for Himself. May 
defines courage as the “capacity to meet 
the anxiety which arises as one achieves 
freedom,” and as the opposite of “autom- 
aton conformity.” Courage these days is 
of the essence, whether it be in the devel- 
pane of the individual or in the con- 
ae development of a truly free society. 
= age, we want for the courage to 
iad e the healthy compromise without the 
le r of the basic value, and this is the di- 
i ma which May so adequately poses for 

e professional as well as the lay person. 


CECIL CULLANDER 


DON’T BE AFRAID OF YOUR CHILD: 
A GUIDE FOR PERPLEXED PAR- 
ENTS. By Hips Brucu. New York, 
Farrar, Straus & Young, 1952; 297 pp. 


Be cecntday psychological, sociological, 
ane psychoanalytic approaches to the 
tha; y of man have provided new tools for 
he into the causative factors of hu- 
ie aie behavior. They have encouraged an 
Ae aie and therapeutic zeal, and an 
un, aac, optimistic ardor for preventing 
= Caran effects in those areas of living 
meth ich we believe that we now have 
tife ods of prophylaxis. Such new scien- 
wid approaches, in order to be of any 
HA Roe value, have to find deep roots 
ine 3 thinking of the total population, and 
N at very necessity they are gradually 
is aes into popular change. Knowledge 
eee ee into a few more-or-less 
Shaped’ Gat stereotyped answers and is 
witch, into compressing Spanish boots 
Hil HS supposed to fit everybody- 

substan Bruch deplores the dilution of the 
Wides nee of child psychology and its 
aE as diffusion as “stones of un- 
nouri noema and theory instead of the 
ena ing bread of a richer life.” ` Her 
ented, s in fact a critical study of our pres- 
ay culture, and it points out the ob- 
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stacles that we will have to surmount in 
order to prevent our scientific acquisitions 
from driving us into an impasse. Parents 
are perplexed and at times anguished, she 
says, because they feel that they are con- 
fined within the strait jacket of “simpli- 
fied, generalized knowledge, taught in a 
capsule form to as many as possible in as 
short a time as possible.” They believe 
they have to conform rigidly to these gen- 
eral rules abstracted from scientific find- 
ings which could be meaningful only if 
they were conveyed “in an individualized 
way.” Instead of searching for specific 
answers to specific problems, perplexed 
parents are, because of their training, 
“looking for cut and dried prescriptions 
for child care.” 

.. my intent in writing this book [Bruch 
states] is not that of giving miraculous solu- 
tions but of setting into motion independent, 
genuine trends of both thinking and feeling 
that will enable parents to develop a sounder 
perspective and philosophy of parenthood and 
will permit them to recognize their own inner 
resources and capacity for judgment. 


The dilemma of modern psychology is 
whether we are to store our good scientific 
tools untouched in a drawer, and by pre- 
serving them intact, let them fail alto- 
gether to have a function, or whether we 
are to expose them to the wear and tear 
of more-or-less adequate use. Bruch’s crit- 
ical understanding of the errors which 
have arisen from the exposure of these 
tools to popular use may contribute to the 
solution of this apparently insoluble di- 
lemma. Unless people do have the chal- 
lenging knowledge—which at times may 
hat there are new tools 


be harassing—t 
which can be put to effective use, they 
cannot reach out for them at all. Nor can 


we afford to overlook anybody in making 
available the valuable implements which 
our time has discovered and produced; for 
we live in a new society that is contem- 
porary with these new methods, and the 
new society and the new science are 
linked together organically. No longer can 
the individual be left to his own resources 
for adjustment in the world; society has 
pecome too intricate to be mastered with- 
out guidance, too aware of individual 
errors and too reluctant to forget those 
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errors. All of this is in turn the conse- 
quence of the greater vulnerability of the 
total society and of its close-knit structure. 
All of these considerations are implied in 
Bruch’s analysis. 

Bruch stresses that the “severe inhibi- 
tion of spontaneity” found in parents, 
their “guilt-stricken or fearful” behavior, 
and their helpless attempt to love accord- 
ing to ready-made recipes can be attrib- 
uted to the confusing teachings of popu- 
larized psychology and psychoanalysis and 
to the parents’ subservience to and belief 
in the white magic of scientific standardi- 
zation. However, I wonder whether this 
is the whole story. Could it not be that 
they hold on to that magic so obsessively 
because of their intense need for crutches 
in a complicated world the dynamics of 
which exceed biological rhythm, which 
in turn arouses a sense of infirmity? (Al- 
though the author does not stress this fact 
as such, she is aware of it as shown by 
some of her observations which are im- 
pressive; it is implicit in the symbolization 
of the isolation of a young woman with a 
child in a modern city apartment—an iso- 

lation which may be so extreme that it 
amounts to her virtual imprisonment with 
her child.) In addition, the tendency to 
Substitute a few stereotyped answers for 
an unfathomable ocean of specific re- 
Sponses may be considered as a trend to- 
ward simplification of a world too compli- 
cated to suit the average person. 
aes per justification, these sim- 
armful, as Bruch points 


out. For instance, she notes that teaching 
m popular terms the importance of par- 
ent-child relations may lead parents to 
believe, incorrectly, that they are omni 
otent and that their responsibility is thu: ’ 
all-inclusive. “Families do not live in 3 
vacuum,” she says, “and quite often par- 
ents are more or less fellow victims of 
er children’s difficulties,” 

n the chapter on “The Need for Gui 
ance,” ae 
ha Bruch develops the following 


born parents who are living now 1n a dimeren 
part of the country, or on a different k E 
tional or economic level than their own ra 
ents. Furthermore, each parent may Oral 
from dissimilar backgrounds, neither of w re, 
may have given them adequate prepari a 
for raising children under the changed P 
chological demands. 


She develops the idea—highlighting a 
from a number of angles—that parera 
“approach the task of parenthood as one 
thing for which their own life exe 
has not properly prepared them. T fz 
they tend to be “seduced . . . into an. ea 
titude of overaccepting the technologies 
advances of the age, of inordinate reve 
ence for SCIENCE.” s 

z 


at 
This semireligious aspect of the whee 3 
tude is expressed in the common hereby 
“raising the child by the BOOK’—W 


the BOOK is not the Bible of the past but - - * 


young parents. .., namely, in aurea) in 
expectations and in the uncritical peue nal 
new techniques. .. . The common Ea 
belief in science expresses itself in the 
submission of parents and experts tO pe- 
“statistically verified” norms. . . - It neang 
come a moral obligation to live in accor“ his 
with the average... . It is because Of sa 
assumption that there is such a thing 4 + 
“scientific” normal way of raising a child er 
modern young mothers consult the een 
.- . [to] plan the education of their chil ell- 
from the well-balanced diet to the equally Wig 
balanced ratio between discipline and eared 
in to the child. . . . Even love is administ®™) 
on prescription as a necessary ingredie? T 
ward building up the child’s mental healt ae 
_ The common error of psychological ad ing 
is teaching parents techniques of convey 

to the child a sense of being loved inste@ 
relying on their innate true feelings Of ie iv- 
From all the writing and talking about “8 i 
ing love,” one might conclude that One a 
dealing with a well-defined, uniform comy on 
ity from the assembly-line or prescrip? 
counter. At best such talk may refer tO” e- 
onstrations of affection or restraint in this ar- 
Spect. The answer to this problem is for Pe 
ents to find a real and honest balance, hone 
in relation to their own experiences and th 
feelings for the child... . 


‘The modern psychological preoccupation 
with “giving loye” may be a sound TeV g 
against overstern discipline and sterile e 
lect. Yet it carries the danger that someth! 


that can be truly expressed only as an ê 


A 


REVIEWS 


tional experience becomes an intellectualized 
and empty gesture. .. . 

It is about this question of loving the child 
and having the child’s love in return that the 
anxiety and insecurity of modern parents be- 
comes most apparent. There is a sense of 
failure if parents find the child does not love 
heri enough, the terrifying feeling that they 

ave failed somehow. They need an actiye 
aa from the child when they do not 
eel sure of their own feelings. It is doubt, 
not strength, that calls for so much reassur- 
ema the overemphasis on demonstrat- 
ng love has increased parents’ doubts about 
themselves. 


The author’s idea is that one should 
give no specific answers but should guide 
Parents toward the awarenes that “love 

is not strained and cannot be pre- 
scribed. It has its mainsprings in the 
hearts of men and women—and if its 
flow is not tampered with it will be warm 
and rich enough to fulfil their children’s 
need.” However, in the chapter entitled 
Bue Do They Mean by Love?” she 
i BE discuss a number of concrete prob- 
ee of child rearing which are related to 
a parents’ fears that they will not han- 
rye the child’s problems according to the 
ar recipe. She considers it “a healthy 
Se cana of his [the child’s] life, if he 
ea trust in the love and devotion of 
ba re than one person. He gains a wider 
ae for feeling secure when he needs to 
eae not solely on the often too intense 
canoe relation with his mother.” 
bis ling and fondling is at times an ap- 
Se expression of affection; “for a 
ane infant the tender unhurried atten- 
a o his bodily needs is in itself an ex- 
aoe of affection. Only as the baby 
a = ost does he become responsive and 
tea e of recognizing the playfulness and 
Cea of another person as some- 
Ree aeni cn poate to the minis- 
Baer ae his bodily needs. . . - There 1S 
ee oubt as to whether it is really a 
EA EEN pra love, and therefore 
every time he eee e a 
ai ath to any member of society is. in- 
aa aa A becoming everybody’s concern; 
aia by one affects everyone else, SO 
millions have, in a sense, become 


209 


next-door neighbors, and society intrudes 
upon the lives of all. The increasing solici- 
tude about the social effects of human be- 
havior has led to the study of the motiva- 
tion of human behavior, but at the same 
time has had consequences which Bruch 
deplores: the infringement upon the pri- 
vacy of the individual, and the tendency 
to regard the child purely as a product of 
his background rather than to “take the 
child as it is.’ While Bruch does not 
deny that the child’s background is a 
moulding factor, she feels that what is 
missing today is the respect for the indi- 
vidual which was one of the uplifting 
features of the age of reason. 

For her emphasis upon this humanistic 
concept of man we are indeed indebted 
to Bruch, and we can deplore with her the 
lost privacy of the individual and the in- 
trusion upon him of social forces, which 
is the inevitable consequence of our so- 
ciological and developmental approach. 
Yet I feel that a new respect for man is 
being born. One sees it in the tactful con- 
cern with which his problems are studied, 
and the painstaking effort and time in- 
vested in them, in an era when time is 


the rarest of all goods. 

In general, one can say that the modern 
scientific approach toward child rearing 
prevents many social ills and is good med- 
icine for society; the history of child edu- 
cation and rearing will take its necessary 
course because it is deeply rooted in the 
total cultural structure of the present 
time. Yet Bruch’s challenging criticism of 
the untoward effects of this modern sci- 
entific approach—climaxing in the excel- 
Jent chapter, “The Child Must Meet the 
World’”—contains the seed for a construc- 
tive revision of the errors which are a 
by-product of the new venture in child 
rearing. Her criticism helps us to avoid 
many pitfalls. Thus we can decrease 
the risks inherent in the new venture 
and circumvent the attempts of the dis- 
jllusioned to set the brakes on the for- 
ward direction of a movement which can 
pe auspicious if undertaken with circum- 
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Synopsis of the Theory of Human Communicationt 


Jurgen Rueésch* 


HE PSYCHIATRIST, who in his therapeutic activities attempts to restore or 
develop anew the relationship of the patient to self and others, today has several 
systems to choose from. But inasmuch as he actually uses communication to im- 
prove the communication methods of the patient, the development of an appro- 
ee perae system suitable for the study of intrapersonal and interpersonal com- 
a we ion seems to be a necessary and logical step. The present paper constitutes 
attempt to sketch a communication model suitable for the study of the psychia- 


trist’s operations. 


ee human activity of communication 
Rois person to person, individual to 
eee and smaller social organizations to 
ae Societal structures. Human be- 
people a Obviously influenced by what 
ah hink and feel, and it is evident 
eA ERTE transactions and interactions 

a svcd by information acquired in 
tific Bo of social contact. The scien- 
applicabl of communication is especially 
TAR a to the study of human rela- 
SG eta pertaining to the ways and 
ERAN y which people exchange mes- 
nate A the correction of information 
nee social contact, and to action 
cation a en as an outgrowth of communi- 
S handled successfully within the 
Verse] c model of communication. Con- 
ih awa AN alite who are not interested 
of Guia ationships of human beings or 
hot ee biological entities and who are 
organis S of studying social forms of 
mist ee lee for example, the anato- 
little ise : neuropathologist—will have 
municatio or a scientific model of com- 
is used BERE communication model 
More bioleci Success whenever two or 

e related’ 4 al or social entities have to 
Scientist h. © each other. Where the 
With, the as only one entity to contend 
Suitable. communication model is less 


Alth Fy $ 
dae ough: many scientists will have no 


opportunity to apply the theory of com- 
munication in their particular line of 
work, all scientists are by necessity con- 
cerned, both practically and theoretically, 
with the fact that scientific observations 
must be reported to other scientists and 
perhaps to the public in communicable 
terms. A deeper understanding of the 
dual function of the theory of human 
communication can be gained by consid- 
ering the assumptions upon which it is 
built; these assumptions can be divided 
into the premises generally accepted by 
modern scientific philosophers * concern- 
ing the characteristics of naturally oc- 
curring events and those which are spe- 
cifically geared to the scientist’s role as 


a human observer. 


PREMISES UNDERLYING THE THEORY OF 
HUMAN COMMUNICATION 


Delineation of the scientific universe.— 
Though it is granted that all events in 
nature are somewhat related, it is the task 
of the scientific observer to limit his field 
of observation. Delineation of the field 
of observation is not only spatial, or 
topical, but also temporal, inasmuch as 


1L. K. Frank, Nature and Human Nature; New 
Brunswick, N. J., Rutgers University Press, 1951. 
R. G. Collingwood, The Idea of Nature; Oxford, 
Clarendon Press, 1945. B. Russell, Human Knowl- 
edge, Its Scope and Limits; New York, Simon & 
Schuster, 1948. 
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the human being has to express succes- 
sively what in nature takes place simul- 
taneously. Thus the delineation of the 
scientific universe is a dialectical device 
forced upon scientists because of the 
structural limitations of man’s communi- 
cation instruments. The scientist’s ob- 
servations and reports can only be medi- 
ated through the human observer’s ways 
of communication.? 

Belief in the rational understanding of 
nature——Were a scientist to believe that 
he could not understand nature, he would 
cease to observe, to construct models, and 
to label himself a scientist. Implicitly, 
therefore, every scientist assumes that 
nature can be understood rationally and 
that from the observation of events some 
generalizations can be derived which can 
be stated in either formal or empirical 
terms. It follows that if the scientist’s in- 
struments of observation are not equipped 
to perceive certain events which occur 
in nature, no scientific information will 
be available. Furthermore, the assump- 
tion is made that the events observed 
in nature can be properly reproduced 
through some device of symbolic repre- 
sentation. When an observation is made 

which cannot properly be fitted into the 

Scientific model, the scientist becomes 

aware of a gap in his body of information. 

a arn case, either he acquires addi- 

` ormation in the hope of supply- 

ing the missing link or he changes the 
characteristics of his system. 
—In addition to 
uced through the 
s, there exist the 
hrough the selec- 


Map projections in 
pie globe is represented in Merca- 
r or polyconi jection i i 
poly © projection in two dimen- 
25. R 
Socian Mie and G. Bateson, Communication: 
ik 


of Psychiatry; New York, Norte 
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sions. Human beings who have observed 
some complex events in nature have to 
simplify and condense their data for pur- 
poses of recording, thinking, and com- 
municating, in spite of the fact that such 
an operation introduces new diston Pam 
Therefore, one must assume that a 
models constructed for the understanding 
of nature are somewhat simpler than t e 
real events and that only a few funci 
will be appropriately represented in peo 
system, while others will be highly asi 
torted. However, through the use of mu ‘i 
tiple systems this error can be somewha 
compensated for.® a 
Uncertainty.—Certainty in the hum a 
being is a function of the completene™ 
of his information. One must assume t Ai 
there are myriad events which have N 
been observed as yet and myriad mo. t 
which never will be known. In present 
day theory construction, therefore, PrO 
vision must be made for information 
which is not yet available or which ney 
will be available. The area where the @ 
yet unknown information is know? ag 
exist has to be bridged by assumpti? E 
in order to close the gap. All moden 
scientific systems have such areas ig 
uncertainty, and the awareness of thi 


Open and closed systems.—A system i 
closed if no material enters or leave 
it is open if there is import and ae ts: 
and, therefore, change of the compone” 
Living organisms are open systems, ere 
maining constant as a whole though tho” 
is a continuous flow of the componen ost- 
terials. This characteristic feature 0 e* 
biological systems is called a steady a ais 
In addition, vital systems can be gh 
tinguished from physical systems hat 
the criterion of equifinality. In niet 
physical systems the final state is de, 
mined by the initial conditions, whit g 
biological systems the final state is reac”: 
from different initial conditions an 
Betas OT 


* Reference footnote 2 mira 
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different ways. According to Bertalanffy,’ 


* open systems which attain a steady state 


can be said to behave in an equifinal way, 
and it seems safe to assume that the 
majority if not all of biological, psycho- 
logical, and social systems fulfill the cri- 
teria of open systems and of equifinality— 
that is, growth. 

Lineal and circular systems.—In the 
nineteenth century, scientists used lineal 
Systems to analyze their observations. 
Events were linked to events by spac- 
ing them in time or by patterning them 
In space, and in the prevailing theories 
of causality that which preceded was 
thought to determine completely that 
which followed. Though today scientists 
Still have to maintain that cause and 
effect have to follow each other in time, 
they have become careful in making state- 
ments about causality.° Present-day scien- 
tific systems used in biology and social 
Science have in common the character- 
istics of being circular, of having self- 
Corrective devices, of being able to estab- 
ish vicious circles, of having purposive 
or seeking aspects, of maximizing or mini- 
mizing certain features—in brief, of re- 
acting with adaptive and predictive re- 
SPonses bearing upon maintenance of a 
Steady state at a fairly high level of order- 
iness.” In such systems, part functions 
a always functions of the system as a 
1 ole, and the chains of causation are at 
fast circular, and sometimes even more 
complex, 
eae theory and field theory—In the 
R itional, class-theoretical, Aristotelian 
ee an event was grouped with 
Re, events into classes dominated by 
of ar characteristics. The establishment 
alee Class of events was determined by the 
ERON of regularity in terms of fre- 
md of recurrence, and therefore the 
telia ‘dual case had no place in Aristo- 

n thinking. 
Tn the present-day, field-theoretical, Gal- 


Mo, 
Bare jlological Thought; New York, Wiley, 1952. 
Chance; Looy Natural Philosophy of Cause and 
rs 3 recadon, Oxford Univ. Press, 1948, 
ner, Cybernetics, or Control and Communi- 


Cation i 
Wiley, ua Animal and the Machine; New York, 


ilean approach,’ events are studied with 
respect to the field in which they take 
place, and an attempt is made to specify 
the conditions under which an event 
might occur. Functions are conceived as 
forces; as a result value concepts, dichot- 
omies, and other old-fashioned alterna- 
tives have gradually disappeared. Inas- 
much as the laws in the field-theoretical 
approach are not based on class charac- 
teristics but upon the relationship be- 
tween an object and its field, similar 
principles can be applied to a single case 
also. While in the traditional class-theo- 
retical approach the characteristics of an 
object were completely determined in ad- 
vance, in the field-theoretical approach 
the characteristics and dynamics of an 
object are determined by its relationship 
to the surroundings. In social science, the 
field-theoretical approach is more to the 
point than the class-theoretical approach 
because all human beings are surrounded 
by an environment and all scientific ob- 
servations have to be made from some 
position located in the environment. 

Representativeness of observation.— 
Every scientist makes the silent assump- 
tion that his sense organs and evaluative 
functions are capable of encompassing 
that which he anticipates observing and 
that his instruments of observation really 
do observe or measure that which he pur- 
ports to measure.® A scientist usually 
assumes that his observational indices or 
measurements are as representative as 
possible of the functions he wishes to 
study. Erroneous conclusions are reached 
if his instruments and gadgets record in- 
cidental events which are not character- 
istic of the functions to be observed, or 
if his direct observational cues are in- 
distinct. i 

Operational approach.—Science, as Ste- 
vens ?° puts it, consists of a set of empiri- 
cal propositions agreed upon by the mem- 
bers of society. Therefore only those 

8K. Lewin, Field Theory in Social Science; New 


er, 1951. A. Korzybski, Science and 
oe anaes Conn., ee Non-Aristotelian 
y Publishing Co., 1948. 
mib T. Brunswik, Systematic and Representative De- 
sign of Psychological Experiments; Berkeley and 
Los Angeles, Univ. of California Press, 1951, 
10S. S. Stevens, “Psychology and the Science of 


Science,” Psychol. Bull, (1939) 36:221-263. 
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propositions which are based upon public 
and repeatable operations lend themselves 
for discussion or agreement and disagree- 
ment, and only that type of operation can 
be admitted to the body of science. This 
approach, which has been labeled opera- 
tionism, insists upon operational defini- 
tions of variables and of operations with 
data; it obviates meaningless concepts 
such as intuition and dispenses with 
demons and other devices which attribute 
unobservable properties to the events 
under observation. While operationism 
has long since found its place in physical 
science, it still is a Subject of debate in 
the social sciences. The author believes, 
however, that the operational approach 
as set forth in a model of communication 
can be applied to the study of intraper- 
sonal, interpersonal, and group phe- 
nomena and to large scale social events.11 

Variables and frames of reference —For 
obvious practical reasons, the scientist 
must limit his observations in time and 
in space and Concentrate upon the obser- 
vant functions. In 


Within the system that a Scientist uses 
to understand events in nature, the term 
variable” can be defined as a symbol 

Standing for g i 
g class of events Which, 


Reference footnote 2, 
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110:461-464. 491-497. 522 240) 
“HE. Brunswik 


S » The Conceptual Fri 
Psychology: Chicago, Univ. of Chicago Pees” rs 
(Internat. Encyci. Unified Sci, vol. 1, no. 10), H 


JURGEN RUESCH 


under different conditions, have vane 
j irection. The term “fram 
quantity and direction. mbols 
of reference” then refers to those sy. hich, 
which stand for a class of events Meni 
under these given conditions, do no direc- 
significant variation in quantity or 
tion. er 
Structure and process.—An. page 
can arrange information in vad disregat 
Use of spatial coordinates and in struc- 
for temporal coordinates results 1 tion © 
tural assessment, while e con- 
temporal coordinates leads to data at 
sideration of process. When Time I 
Time I are compared to data at TIM at 
and then are related in such a vy change 
inferences can be made about the roces 
which has occurred, one speaks on the 
At any one moment, scientists tial pat- 
choice of considering complex SEE ne or 
terns (structure) and ignoring in time 
of considering complex changes range 
(process) and ignoring spatial een 
ments—both notions being complien fic 
tary to each other.5 In any PE from 
System, distortions will come ako sora 
condensing either spatial or Eee in 
events—that is, from regarding PXA one 
Space as though they are E e as 
place or regarding events in hange. 
though they were not subject to C entifie 
And the adequacy of a particular sci wha 
System will depend essentially upor 
distortions it introduces. jentific 
Part and whole—In present sci in 2 
Systems it is assumed that aeetae and 
Part involves a change in the VANTA, a 
that a change in the whole invo there- 
change in the parts. In any system, R 
fore, it is very important that tha a 
tionship between part componen 1s and 
whole be stated in terms of symbo ¢ the 
Concepts which are characteristic neepts 
stem. It is awkward to mix Conce gt 
derived from chemistry with bee p 
originate in evolutionary theory. jaual 
Combine statements about an ie is 
with statements about culture. thee to 
to avoid these difficulties, a system H4S f 


jet 
be used which includes a variety 
ETGAN 


ela- 


oe 
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dimensions—for example, the system of 
. communication.1® 
Causality and determinism.—In order 
to understand nature, scientists distin- 
guish between cause and effect. One event 
. occurring in a time-space continuum is 
labeled “cause” and another is labeled 
“effect” if the occurrence of the effect 
is dependent upon the occurrence of the 
cause,17 An event which has been defined 
in terms of one scientific universe cannot 
be the cause of another event which has 
been defined in terms of another scientific 
universe. Causes and effects, therefore, 
hays to be formulated within the same 
rame of reference. When events are for- 
mulated in different frames of reference, 
the scientist can only speak about coex- 
istence, correlation, and perhaps inter- 
dependence; on the basis of such rela- 
tionships he can predict predetermined 
Situations, 
n Assumed reality and perceived real- 
7 oa Science a distinction is made be- 
eee what is perceived in nature and 
nee is believed to exist in reality. This 
Seenction is useful in the field of physical 
pores: because subsequent experimenta- 
aaa may lead to a reproduction of natural 
oe and hence to a check of the ac- 
a fae and completeness of the data and 
mes e scientific model. However, difficul- 
are serine when this distinction is applied 
tion € field of social science. By defini- 
Sa social science is concerned with what 
ae beings do. Man-induced action 
is aeS perception, and social reality 
AT unction of perception. In the field 
ine Re communication, therefore, it 
cena ae a necessity to part with tra- 
abtion: of physical science. Social trans- 
treated engaged in by people cannot be 
tien nae such but have to be viewed 
as nd the eyes and ears of a human 
tine r Since it is impossible to deter- 
On Eo a part ofa given scientific report 
4 ae events is based on’ the bias of 
to penne and what part is traceable 
Secs characteristics of the observed 
distiterre: is preferable to abandon the 
LOR a between assumed and per- 
BU 
Brag oeuesch, “Part and Whole,” Dialectica (1951) 
“Reference footnote 6. 
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ceived reality and to deal exclusively with 
the perceived reality.*® 

The social context of scientific observa- 
tion—Every scientist lives in a social 
matrix,!® and the questions he raises re- 
flect the social and scientific philosophies 
of his time. It is impossible for others to 
interpret an observer's report unless some 
statements are available about the matrix 
or the field in which the observations 
were made. Statements about the social 
situation or the context in which an in- 
vestigation was undertaken usually are 
helpful in understanding the bias intro- 
duced by personal factors, by membership 
in a professional discipline, or by exposure 
to large-scale social events. 

The social situation as a new entity of 
study—Though any human being or ani- 
mal is, biologically speaking, a natural 
and practical entity, it does not follow 
that the human being or the animal is a 
useful scientific entity. To study one ant 
in a glass jar will tell little, if anything, 
about the ant’s relation to other ants or 
about the social organization of ants as 
a whole. In communication theory, there- 
fore, the unit of study js the social situa- 
tion which is defined by the network of 
communication in which the individual 
is participating. Without an observer 
there is no scientific information. There- 
fore information as to social events can 
only be gathered in a social situation in 
which at least two people participate. 

The relationship between observer and 
observed.—lf the characteristics of the 
observer are of the same magnitude as 
those of the phenomena studied, the ob- 
server must be supposed to influence the 


processes under observation as well as 


to be affected himself by the ongoing 
events.” In this case, the observer be- 
comes a part of the system and his report 
will be subjectively colored. This charac- 
teristic dilemma of the social sciences is 
based upon the fact that the properties 
of human observers are almost identical 
with the properties of the objects of ob- 
servation—namely, people. In the physi- 
cal sciences, in contrast, the properties of 


ee 
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the observer are usually very different 
from those of the observed; hence the 
observer is likely to remain relatively 
outside of the system that he is studying 
and his report will be more objective. 

In communication theory, therefore, 
Speculations as to the nature of the ob- 
Served events are replaced by a considera- 
tion of the idiosyncratic picture which 
the human observer possesses, Any scien- 
tific system used for the study of social 
events must provide a place for data re- 
lating to the human observer so that his 


ed by others who 


be replaced by self- 
observation,22 
Complementarity of information.—Hei- 
Senberg 2? states in hi 


S principle of in- 
determinacy that the i 


S to recognize 
niently termed 
arity, etween em irical 
fin ngs obtained under differing aie 
communication, ex- 


Such com leme: i i 
formation are; OE ney peat 


Conve: 


C Synchronic 
, and Consideration of 


al coordinates (str 
T ucture and 
A 


. Bohr, “i i 
plementarity” ony e€ Notions of Causality 


ectica (1948) 2:312-319, 74 Goit: 


The problem of complementarity of in 
formation owes its existence to an 
ability of the human observer to 0 One 
more than a few things at a time. née 
must assume that conscious ph ste 
is limited to a single pattern or c echt 
of events, and that if the observer W fea- 
to focus simultaneously upon a eee 
tures he cannot do so without eee 
the previous pattern. The more event 
ful the observer is in isolating an ] cues 
and the more distinct the percepia rma- 
become, the more specific is the ene 
tion he gains; but the more he wre: 
trates upon details, the less he other 
about the relatedness of this to lusive 
events. Conversely, the more oti the 
the report is, the more intorna s al 
observer gains about relations Patail, 
though he loses information about mt 
This peculiar problem bearing eee is 
nature of human observation proba Sity: 
responsible for the problem of pr he 
The scientist is aware that wie at 
focuses upon one thing he must ware- 
that very moment in his field of p no 
ness a label for all those things oh is 
considering, This particular pro ry of 
considered best in terms of the ae e 
values, which subject has been exp! 
elsewhere,?24 RN po 


The transactional point A Ke i 
Dewey and Bentley *° have in ma g en 
words summarized three position hey 
countered in psychological theory “pf Ol 
distinguish the following levels _ ca 
ganization on which scientific inguh inge 
Proceed: (1) self-action, in ager. o 
are viewed as acting under ther thing 
powers; (2) inter-action, in yee jnter- 
is balanced against thing in causa which 
connection; (3) trans-action, Wh Meare 
Systems of description and naming ces 
employed to deal with aspects and P ele- 
of action without final attribution a ch- 
ments” or other presumptively nees», 
able or independent “entities,” Beer o 
or “realities,” and without isolati; from 
presumptively detachable “relations sent 
Such detachable “elements.” In pre 


T the 

day Psychiatrie and psychological 
hê 
* Reference footnote 2. ae 
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ory—and this includes the outline of com- 
munication presented in this paper—the 
transactional point of view has been 
generally accepted. 

The multiple meaning of the term 
“communication.” —The term “communi- 
Cation” refers on the one hand to a ubiqui- 
tous activity engaged in by all human 
beings and on the other hand to a scien- 
tific procedure designed to gather data 
about the way people behave. In one 
instance, communication refers to that 
which is assumed to exist in reality quite 
independent of the actions of an identified 
human observer, and in another instance 
it refers to the processes of communica- 
tion which ‘the observer must use when 
Observing, experimenting, and eventually 
making his scientific reports. 

While in the physical sciences the hu- 
man observer uses communication to re- 
et Scientific facts and theories pertain- 
cae to the material world, in the social 
ee the processes of communication 
Ces to investigate communication 
Petite How this difficulty can be managed 

e discussed in the next section. 


Tae ELEMENTS or COMMUNICATION THEORY 


Mine terms social situation, status, roles, 
ie es, and social techniques refer to theo- 
retical constructs used in the understand- 
ae of social action. Underlying these 
+ JStructs is the assumption that during 
ch. Period of observation events will not 
Pome’ and roles or social situations will 
; seri Stable. The purpose of introducing 
soci ouumunication theory some of the 
bees Ogical concepts is to create a bridge 
ae the wider societal framework 
reper the narrower interpersonal frame- 
in which psychologists and psychi- 
ts operate. These concepts are, of 
oth.” not simply borrowed from these 
er systems; they are translated and 
Cially fitted into the framework of 
mmunication. 

t Cultural and social institutions define 
Situations in which human beings 


. Par 
he sPblied; Glen: 


poon Syst coe, Ill., Free Press, 1949. Parsons, 
x 


Be hils - ( , Toward a Ge 
i of Action; Cambridge, Harvard Univ. Press, 


Sons, Essays in Sociological Theory, Pure 


+ Glencoe, Ill., Free Press, 1951. 
hils -(eds.), 


operate. In the course of the centuries, 
cultural institutions have arisen prag- 
matically around the important and repe- 
titious situations of daily life. In cultural 
terms, rules and laws represent the insti- 
tutionalized aspects of social action, and 
roles the personalized aspects. In individ- 
ual terms, conscience, ideals, and morals 
represent the institutionalized component, 
and the sensory-effector system repre- 
sents the personal and practical aspects. 
Therefore, on the individual level as well 
as on the group and cultural levels we 
have to distinguish between the institu- 
tionalized—that is, the formalized and 
regulated—aspects of social action and 
the unique, individual, and often spon- 
taneously arising aspects which are con- 
tained in the expressions of single persons 
or groups. 


Social Situations, Status, Roles, Rules, and 
Techniques 

In communication theory, the unit of 
consideration is the social situation, A- 
social situation is established when people 
enter into interpersonal communication. 
For practical purposes, a social situation 
is thus limited to people who either talk 
or write to each other, although they m: 


be connected by some other device of com- — 


munication. In a social situation, the be- 
havior of the participants is 
around a common task which implies t 
existence of rules, of status assignment, 
and of role differentiation. an 
The social situation—The scientific 
ept of ac 
E o used in understanding 
a set of social processes which occupy a 
defined portion of the time-space con- 


tinuum. Social and cultural institutions 


usually define the situations; once the 


individual has identified the label of the 
situation correctly, he can proceed with 
the previously established behavior pat- 
terns which were designed to cope with 
such situations. 


Scientifically, a complete description of 
‘a social situation ” includes the label and 


the identifying characteristics; a descrip- 


“ag, Ruesch and A. R. Prestwood, “Interaction, 
Sag ality — 


Processes and Personal 


Codification,” J. Perso’ l 
(1950) 18:391-430. hs 
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tion of the relevant rules, of the status 
assignment of the participants, of avail- 
able rewards, of emotions which are 
supposed to be displayed, and of the 
implementations which are possible; an 
identification of the goals and the points 
of departure of social action; and a de- 
Scription of the premises upon which such 
Social action is based. These aspects, 
when perceived in their entirety by a 
participant, are closely related to what a 
psychiatrist calls social reality. With re- 
Spect to time, it is obvious that any situa- 
tion evolves from a previous situation 
and dissolves into a subsequent one. 

In daily living, people may refer to a 
Social situation by saying, “I have to 
attend a meeting,” “I am expected for 
dinner,” or “I have to go to a funeral.” 
These words label the Situation and de- 
lineate for a member of the same social 
system some aspects of the situation in 
Space and in time and of the behavior 
which can be expected. To the foreigner, 

wever, such statements mean less be- 
cause he is unable to fill in from experi- 
ence the relevant connotations which per- 
tain to this particular Social system, 

The scientific observ 
similar position, 


events. 


Socia 
fied by signs and si; 
in the material environ: 


modifications i ' 
tion of people, 

The institutionalize 
in a modern technical 
lize around a variety 
situations which bear 


d situations found 
civilization 
of foci; 


lationship of family or household maa 
bers at home. Here, the labels 0 ities 
situations are dependent upon activ: ice 
such as eating, washing, cooking, os to 
training of children, = relationship 
ets and domestic animals. 3 
j Again, there are situations which a 
grouped around the social and 7 clude 
tional activities of people; these ae the 
entertainment, amusement onaga iae 
home, sports, gang activities of ¢ iations, 
membership in clubs and pee: the 
approaches to one’s own sex an put not 
Opposite sex, travel, and, last 
least, ceremonials and festivities. hich 
There are a number of situations Ta e. 
bear upon the occupational life of P a 
Some of these define the interrelate ity, 
in terms of status—that is, age, sen hers 
intelligence, skill, or proper aiy alone. 
classify people in terms of ski vari- 
There are terms which differentiate. it 
ous school grades, which DE situ- 
skilled, semiskilled, and skilled wor ance, 
ations, and which label mainten 
trade, and administrative activities ac- 
Sometimes situations are loha have 
cording to the facilities which Pome ervice: 
at their disposal to perform a rams; 
Western Union can transmit ee an 
the Union Pacific can transport g0° eare 
people; and the stock exchange iS and 
to the trading of stocks. One anae nave 
ard situations in restaurants, Weel for 
Space, equipment, and food ove oi 
Serving their guests; there ajg a jothing: 
which have to do with housing, £ nd the 
repair of plumbing, shoe-shining; sa ally» 
care of the sick in hospitals. ding 
some situations are labeled aceras 
the relationship which characteri 
interaction between government Os are 
and the population; these situa tinia „as 
highly institutionalized and forma collec 
evidenced in court procedures, ta¥ 
tion, or public health measures. A 
But regardless of how the situ 
officially labeled, the individual, nas t° 
sires to communicate successfully, of the 
80 beyond the gross identificatio jmatio® 
label. The label is only an approxi can 
making it possible for the Pe nie 
his memory for a number of pos a the 
havior patterns which might occu 


cials 
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immediate future, to establish some gen- 
eral directives, and to set some limits for 
his expectations. Recognition of the sub- 
tleties of the situation is related to the 
identification of status and roles. 

Status and roles—The term “status” 
has long been used to refer to the position 
of an individual in the prestige system 
of society, while the term “role” has been 
used to designate the sum total of action 
patterns associated with a particular 
Status. Status is assigned by others, but 
roles are action patterns learned by an 
individual in the course of his develop- 
ment. Social scientists, therefore, have 
been interested in conceptualizing social 
events *8 in terms of caste, class, and 
Status and role systems, while psychi- 
atrists, with their orientation towards the 
Individual, have tried to conceptualize 
Interpersonal events less in terms of sys- 
tems than in terms of mutually developed 
and individualized roles,” frequently with 
a therapeutic purpose in mind.*° 

Language is full of terms which de- 
Scribe status and roles. Terms such as 
king, slave, notable, and general refer to 
the position in the prestige scale of so- 
Clety, while terms such as husband, 
friend, son, lawyer, or physician refer to 
Specialized behavior of individuals within 
a group. To be precise, the term “role” 
labels an individual as a participant in 
an intricate network of human relations. 

Oles are multipolar phenomena denoting 
the relationship of one person to one or 
pre other people, or expressing the re- 
atedness of many people to many other 
People. There is no husband without a 
come ae without a son or daughter, 

i ers. 
Bestia) collector without taxpay' 
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People identify status and roles in many 
ways. Uniforms, lapel buttons, and styles 
of dressing are external marks of identi- 
fication; manners, gestures, and ways of 
talking are more intimate marks of iden- 
tification; personal introductions—“I am 
so-and-so”’—may overtly clarify a role. 
But regardless of what the criteria are, 
in practice almost all people use the sum 
total of cues and clues present, including 
the sensations which arise inside their 
own organism. 

In daily life, role and status are the 
keys to the interpretation of messages. 
One talks differently and about different 
things when one is questioned by a judge 
than when one buys a vacuum cleaner 
from a salesman. With the help of roles, 
people are able to address each other 
without being personally acquainted; a 
sick person may ask for a physician, and 
a person in need of protection may call 
for a policeman although in both cases 
the principals have probably not met 
before. 

The role and the status of receivers 
and senders in a network of communica- 
tion indicate to the participants how a 
message ought to be interpreted. For ex- 
ample, a person who enters a used car 
lot as a prospective buyer 1s treated dif- 
ferently and his words are weighted and 
interpreted differently than if he had iden- 
tified himself as a seller who wished to 
get rid of his jalopy. In communication 
theory, therefore, roles have a double 
function: they identify the participants; 
and they represent silent messages about 
communication which constitute instruc- 
tions of the receiver to the sender about 
the way he should be addressed and from 
the sender to the receiver about the way 
his message ought to be interpreted. 

Once a participant has, consciously 
or unconsciously, identified the role which 
he is likely to assume, he will, in the 
course of communication, raise a number 
of questions which will give him further 
information about the details of the role 
he is about to engage in—questions per- 
taining to the initiation of activity and 
to active or passive participation, and 
questions of prestige, intimacy, and simi- 
larity. Furthermore, he will inquire 
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whether these roles are of short- or long- 
term duration, whether they can be al- 
tered or whether, once engaged in, they 
remain stable over a period of time. He 
will be interested in whether his assuming 
a role will result in social contact with 
others, whether it will involve the execu- 
tion of stereotyped functions, as in the 
work of a bookkeeper, or of varied func- 
tions, as in the job of the trouble-shooter. 
He will inquire into whether or not his 
role will force him to adapt to others, to 
control others, to mediate between others, 
or to complement the function of others. 
And finally, if he is searching for roles 
analogous to family Situations, he may 
wonder whether a role is parental, filial, 
mate-like, or sibling-like. And he may 
explore whether the role deals with ex- 
change of information, with trade, with 
cooperation, with competition, or with a 
variety of these functions. 

Rules—Much has been written about 
the nature of laws and rules.: The laws 
of natural Science, if valid at all, cannot 
be violated. If anyone could in the least 
depart from such a law, it then would be 
proved false as a scientific or universal 


the very essence that 


so that specific r 
legislatures; and 
rated upon by c 
the state. Rules 


al situation is gov- 
erned by written or un 


e written rules; they 
instruct the participants about the pro- 
cedure—that is, the “what,” the “when,” 
aa the “where.” Rules contain directives 
or the participants and fre uentl 
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restrictive. In everyday ae 
rules control the flow of messages; ce 
indicate who may talk to whom, ae aE 
the form in which messages must be B 
sented, and specify how long someo. 


K 
may talk and what not to say. The rule 


of communication have been laid aopa 
in written language for many menn aan 
alized situations: for example, proce ae 
in courts of law, civil service Te ere 
military communications, and ys 
quette of state receptions. Less the 
but nonetheless rather binding, are ga 
rules of custom which prescribe the a 
havior at funerals, marriage ceremonies, 
initiations, and celebrations. ed 
Perhaps the most precisely oe = 
rules are those which apply to eee 
Such as bridge or poker, football Pm fol- 
ball. Such rules usually specify tl clud- 
lowing: a description of the game in time 
ing its label and purpose; the Ut 
duration of the game; the place oti 
game and the facilities and equipmt 
necessary; the distribution of sara for 
roles during the game; the rewat ance 
Playing or winning the, game; the | ‘on8 
tions for violation of rules; the provis A 
for ending the game prematurely, 
dealing with outside interference ing 
change of rules, and finally for abosi 
the game and disbanding the paya 
This analysis can without difficu me j 
applied to daily life situations, if one, for 
stitutes the word “social situatie are 
“game.” Most of our social situation i 
little games with a variety of rules E tbey 
the participants have to learn i an 
wish to survive. Von Neumann Jied 
Morgenstern ** have successfully Pra - 
the game model to an analysis 0 doubt 
nomic behavior, and there is no nt to 
that such a model is most reloya re- 
communicative behavior. All piapa E 
lations and communication system nded 
governed by rules; these are either ae or 
down from generation to generati or BY. 
newly created by mutual consent f time 
forceful imposition. A great deal © chi? 
is spent at home or in school in tea’; 
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the rules governing communicat: P 
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social situations; and those who openly 
defy these rules land either in jail or in 
mental institutions. 

: Social techniques —Constructs such as 
situation, rules, status, and roles do not 
suffice to encompass all the subtleties of 
communication. For example, there is no 
doubt that there are different kinds of 
fathers who have different effects upon 
their children, in spite of the fact that 
they have identical roles and observe 
similar rules. Thus a scientist can report 
in words about the social situation, rules, 
and roles that he has observed, but he is 
unable to do justice to the subtleties of 
social action, for words are not satisfac- 
y to completely describe social events. 

n the past, different disciplines have sug- 
gested a variety of schemes to encompass 
maea more subtle aspects of social action. 
th psychoanalytic theory, for instance, 
aa attempt is made to explain nonverbal 
the ons of people and interaction with 
Rae es by focusing upon the 
off y orifices. By adoption of the analogy 
an ood intake and elimination, terms such 
Ri and oral are used to denote the 
b ieties of social approaches employed 

Peer Specifically, Alexander in 
Rear theory, Brikson in his enuncia- 
on e modalities, and Fromm in his basic 
Sialic ations 5 have elaborated on Freud’s 
ars theories bearing upon the erogeni¢ 
hac S of the body. Such formulations 
Lee shortcomings, however, in that 
of oni: approaches are never the function 
oral y one person. An overly dependent, 
Sh character, for example, must find 
Cea to be dependent upon. The de- 
ait ent and the dependee thus form one 


mae modern communication theory, then, 
multi social approaches are described as 
ee cae phenomena determined by at 
label two, if not more, people. I have 
ore the network of these subtle, es- 
ee an nonverbal social actions between 
sual ‘social techniques.” °° Though 
D. 
Gg 


aa ERS “The Logic of Emotions and Its 
935) Fee Internat. J. Psychoanal. 
:399-413, E. H. Erikson, Childhood and 
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te pimselfs New York, Rinehart, 1947. 
. Ruesch, “Experiments in Psychotherapy: H. 
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the term “social technique” to my knowl- 
edge was coined only recently, by Tol- 
man, the evolution of the concept of 
social technique dates back to ancient 
poets and philosophers. Machiavelli,®* for 
example, described the procedures of di- 
plomacy, with emphasis upon ruling and 
domination, and the effects to be achieved 
from these. Novelists such as Cervantes, 
Goethe, and Zola describe exquisitely the 
social techniques and transactions of a 
Don Quixote, a Werther, or a Nana; but 
the social scientists of their time were 
still concerned with concepts which con- 
sidered the person as a self-contained and 
isolated entity. Only in recent years, €s- 
pecially under the influence of - Lewin, 
Parsons, and Sullivan,’ have the trans- 
actional approach °° and the observation 

of effects been stressed. : 
The methods of manipulation, opera- 
tion, social engineering, and social tech- 
nique can only be reported by a person 
who is a participant. The manifest con- 
tent of the messages contains few if any 
clues about the nature of such techniques 
so that only an actual participant can 
gauge, from the wear and tear which he 
experiences, the influences to which he 
has been subjected. Frequently a person 
may be unaware of his own manipulative 
tendencies, and only after another person 
calls attention to what is going on can the 
full extent of the operation be assessed. 
Social transactions frequently make use 
of nonverbal means of communication, 
and a variety of action signals are com- 
pined into intricate patterns of social ac- 
tion. Context, action sequence, timing, 
e skillfully used by the 


and intensity ar 
participants to influence each other. Peo- 
ple who are manipulators are extremely 


sensitive to the responses achieved in 
the listener, and their procedure cannot 
be characterized by what they say or by 
how they say it, but primarily by their 
persistently adaptive mercurialness. To at- 
A 
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tempt to characterize these rapid changes 
is difficult, but a descriptive classification 
May conveniently start with their pur- 
pose—that is, the anticipated effects 
which manipulators want to achieve. 
From a descriptive point of view, I 
would like to mention first those tech- 
niques which can be labeled interpersonal 
tactics; they are employed to establish 
new or to alter existing relationships. 
Designed to bring about a change in role 
distribution (for example, the techniques 
of social climbing #1 and decline), inter- 
personal tactics are used for the purpose 
of approach (for example, the “pick-up” 
technique of young men), detachment 
(for example, the techniques of detach- 
ment from the parents), or annihilation 
(for example, the technique of warfare). 
These techniques not only characterize 


individuals but often are typical for the 
groups of people. The tech- 


activities of 
niques of revolutionaries (Fascists, Nazis, 
Communists, and anarchists) as well as 
the techniques of propaganda,‘? when suc- 
cessful bring about changes in role dis- 
tribution, Status, and the observation of 
rules. 

Another type of technique is geared to 
the maintenance of relationships that al- 
ready exist. On a group level the tech- 
niques of the government in power, and 
on a family level the techniques of domi- 
are designed to maintain 
On an interpersonal level, 
these approaches can conveniently be 
srouped around the topics of intimacy, 
prestige, identity, and family role, 
order to maintain distance, for example, 


comes in contact wi 
aggressive, punitive, 
May freeze other people when they tres- 
bass his privately set boundaries. £ 

Pp y In con 
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trast, there are the techniques which are 
designed to maintain a feeling of intimacy 
with others; sharing a common purpose 
or common information, doing the same 
things, and conforming in thought and 
belief serve the purpose of getting closer. 

The methods for maintaining prestige 
and superiority + and those designed to 
insure self-abasement are well known. ma 
maintain superiority, a person does o 
seek a common meeting ground wi a 
others but, on the contrary, surto tage 
himself with people who in every respe 
feel inferior to him. 

Finally, there are the techniques reaa 
to the maintenance or olarifeetia ty 
identity. Actions which stress ae pe 
involve Copying and tattle ee 
ample, the boy who acts like his fa % 
Actions which stress the difference 


i ek 
tween people involve confrontation, neg 


tivism, and independence—for eee 
the actions of boys and girls who, Teta 
dating, dress up and emphasize ss 
difference to increase their attr aeryen ae 

So far, I have pointed to some ENON 
characteristics of social techniques. tive 
I should like to discuss the denotati s 
devices that are used to describe eee 
and techniques in terms of verbal to 
guage. Language cannot do jasia es; 
the subtle differences in social technign ie 
although the English language is Pare 
larly rich in verbs and terms pol er aa et 
action,4® it cannot encompass fully pee 
which is actually experienced. But the 
Study of verbs reflects somewhat ve 
variety of social techniques which nan 
been observed. Not all of these eee 
denote interpersonal transactions; o i- 
terms denote the actions of single tase 
viduals irrespective of others, and ot or 
terms refer to the interaction of pile: 
more people. It is well to remember es- 
interaction verbs silently imply the P aie 
ence of several people, even if Bre 
matically the verb is related to jane 
Subject only. The peculiarities of ao 
guage often necessitate a discrep? n 
between strict semantic meaning @ 
sid SEU 
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pragmatic interpretation. But a review 
of the words suggesting the various modes 
of participation will give the reader an 
impression of the varieties of social 
transactions. 

The term approach +° denotes actions 
which are designed to bring people closer 
to each other; they are characterized by 
display of friendliness and absence of 
threat, The word approach refers to a 
truly interpersonal process: it presup- 
poses initiative on the part of one person 
and readiness to respond on the part of 
the other person. 

_ Preservation of existing relationships 
is achieved through providing satisfaction 
of the other person’s needs, threatening 
reprisals for eventual dissolution, or per- 
haps exaggerating the consequences of 
an eventual separation. Most existing 
verbs refer to a change of relationships. 
Sa Ronee is perhaps the only term 
Sotto can be appropriately used to denote 
ions which keep things going and 
maintain relationships. 
ses term detachment refers to social 
ie and interpersonal relations in 
AERE dissolution of an, existing rela- 
Ri ip becomes necessary. By this tech- 
eee a person may withdraw the in- 
oe gratifications in a situation and 
tena the frustrations of others. The 
ae purpose can be achieved by threat 
y isolating oneself from others. 
ag approach, preservation, and detach- 

ent refer to the over-all effect which a 
cn can achieve with a technique, 
Rats are also more specific terms which 
TEUN the way such a change has been 
Pony about. Intake denotes an M- 
ea Se or gain, either in food and bev- 
He oe or in information.“ Annihilation * 
ieee to ae reduction of interference. 
Pat fe 9 refers to exclusive possession 
ERAN holding of substances or infor- 
To . Elimination, or riddance, refers 
Se e treatment of people or things as 
APRS waste material. Avoidance ™ 

is erence footnote 35. 

York, ‘Norton, 1953 Psychosomatic Research; New 
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designates the diminution of contact with 
other persons or things. Marketing," or 
exchange, denotes the simultaneous in- 
take and output—that is, exchange—of 
materials or information with other peo- 
ple. Attracting, showing off, or display- 
ing reflects all those actions which imply 
a signaling for attention. Play * denotes 
the rehearsal of actions with the mutual 
understanding that whatever the outcome 
of the situation may be, the results are 
not going to have serious consequences, 
Exploration * is concerned with the pene- 
tration of the unknown; going into strange 
surroundings rather than bringing the 
strange surroundings to the self is charac- 
teristic of this approach. Intrusion 58 de- 
notes the forceful thrust of a person upon 
another person or organization with the 
intent to penetrate. Inception 5 is the 
opposite of intrusion; it refers to the 
envelopment of that which intrudes. Cre- 
ation *8 is concerned with the production 
of the new or not existing. Raising,’ 
developing, and letting grow are words 
which denote the process by which exist- 
ing organizations Or persons provide an 
opportunity for the newly created organi- 
zation or person, and thus gradually give 
independence to that which is to be raised 


or developed. 

In the theory of human communication, 
constructs such as social situations, rules, 
status, roles, and social techniques truly 


reflect the actions which people have to 
undertake if they wish to communicate. 
For both the participant and the theore- 
tician, the social situation defines the ma- 
trix and outlines the field in which com- 
munication takes place. Rules determine 
what language is to be spoken, what mes- 
sages have priority, and who can talk to 
whom. Status and role identify the human 
participants engaged in communication 
and serve as explanatory—that is, meta- 
communicative—messages; as in the de- 
notation of music, they are the keys which 
instruct the participants in how to in- 
ee ae 


2 Fromm, reference footnote 34. 
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55 Reference footnote 27. 

ss Erikson, reference footnote 34. 
5? Erikson, reference footnote 34. 
ss Reference footnote 27. 


_ © Reference footnote 27. 


228 


terpret the messages. Social techniques, 
finally, are a way to describe the inten- 
tions of people and the effects they have 
achieved with social action when action 
itself is the language in which the mes- 
Sages are coded. 


Information, Language, and Codification 


Information is probably the most im- 
portant theoretical construct in communi- 
cation theory. It refers to the fact that 
events going on in nature can be repre- 
sented in other places and at other times. 
What is represented is obviously not the 
original event but a System of relation- 
ships which closely approximate the origi- 
nal event. Information may be coded 
outside of the human organism in terms 
of verbal symbols, objects, drawings and 
sketches, full- 


in many other forms. Inside the human 


pressive movements—that is 
cluding speech. 


umber of highly 
It is always 
processes are 
ivity depends 


tortions, Simultan 


he Perceptual-evaluative a 
the human being is, for 
poses, limited to 
aspect of events 
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order to obtain more complete informa- 
tion, the observer has to focus in succes- 
sion upon different aspects of events. For 
this purpose, he must assume that per- 
ceived events essentially do not change 
during the period of observation—an as- 
sumption which, in the case of human 
behavior, is highly improbable. At any 
One moment, the information received 
through perception of events is rather 
incomplete. Therefore, it has to be one 
plemented with other pieces of incon 
information derived from additions! Oe 
Servations at different times. These lim z 
tations of the perceptual-evaluative si 
paratus of the human being lead to E 
dialectic problem which one may refer 
as the complementarity of inf ormat KAR 
When an observer is concerned Wi A 
observing himself, he cannot be concerned 
with others; if he specializes in bie 
mission, he is less concerned with pe 7 
ception; and if he focuses upon o 
personal events, he cannot be Eavan 
concerned with group events. Though fr 
must assume that individual, anio 
Sonal, group, and cultural events OCC 
simultaneously in reality, the human 0 A 
Server must, for dialectic reasons, gic 
these Phenomena in succession. Althoug z 
for example, an observer in an interper 
Sonal situation may be concerned at as 
moment with the assessment of the s 
havior of another human being, he mone 
the next instant proceed to observe te 
own feelings and thoughts; but by As 
time he really arrives at that observati i 
the behavior of the other person may ha aC 
changed. In order to gain a more oe 
Plete picture of the other person, he pae 
fore must make some assumptions wht T 
will stabilize the situation. The GRAE 
usually assumes that his self-observatio a 
and the observations of the other pers are 
occur simultaneously, although he KRA 
that this assumption does not corresp° E 
to reality. The complementarity of ae 
formation—that is, aspects which comha 
ment each other but which, at the ari 
they are gathered, are mutually e*° m 
Sve—is a formidable problem in the r 
jority of human functions.°° One SU 
= Fi 
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dichotomy is the participant and the ob- 
server; another pertains to proprio-func- 
tions and extero-functions; a third di- 
chotomy is action as implementation and 
action as language; a fourth is structure 


‘and process; and there are many others. 


The complementarity between proprio- 
and extero-functions is for the psychiatrist 
of greatest importance. The proprio-func- 
tions refer at all levels of communication 
to the system in which the observer is 
an integral part, and the extero-functions 
refer to those systems in which the ob- 
server is not a part. One can distinguish 
between proprio-perception, -evaluation, 
and -transmission and extero-perception, 
~evaluation, and -transmission. Proprio- 
ception at the individual level consists of 
focusing upon stimuli arising inside the 
organism, evaluating such matters as fa- 
tigue, headache, temperature sensations, 
shame, guilt, or anxiety. Conversely, in 
exteroception, an individual focuses upon 
Stimuli arising outside of his organism; 
he observes objects or nature, and the 
Self as seen or heard through his extero- 
ceptive sense organs. In proprio-trans- 
mission, the messages are directed at in- 
ternal destinations and are not intended 
for communication with the outside 
world; it is a rather unconscious phe- 
nomenon involving primarily the smooth 
muscles. Muscular tension, involuntary 
movements, and contractions of the smooth 
muscles of the respiratory, intestinal, and 
vascular systems are examples of pro- 
Priotransmission. In exterotransmission, 
ye aversely, the message is directed at ex- 
ternal destinations, and the transmission 
tion ciated principally through contrac- 
Meas of the striated muscles. It manifests 
Be in speech, gesture, and in other 
a rumental actions. Proprioevaluation 
ataa dertaken solely for the purpose of 
wid tal consumption so that the indi- 
ea can evaluate feelings of gratifica- 
as _or frustration, make choices, and 
eu Sider the need for restraining his de- 
is eee action. In exteroevaluation, it 
th e consideration of external events 

at matters; here the individual can 
evaluate his impact upon others, his roles, 


the social situation, and other pertinent 
factors. 


Proprioception at the group level is 
centered on perceiving events happening 
in one’s own group—for example, a foot- 
ball team in a huddle assesses the state 
of its own team. In exteroception, the 
behavior of the other group is observed— 
for example, a football team perceives 
the weakness of the other team. In pro- 
priotransmission, the activities serve the 
purpose of conveying a message to other 
members of the group—for example, a 
police patrol maintains communication 
with headquarters. In exterotransmis- 
sion, the activities are oriented towards 
other groups—for example, the activities 
of propaganda and advertising agencies 
are measured in terms of the reactions 
of the audience. In proprioevaluation, the 
state of one’s own group is evaluated— 
for example, an arctic expedition may 
find it meaningful to assess the state of 
health of its own group. In exteroevalua- 
tion, one group evaluates another group— 
for example, the Supreme Court reviews 
a verdict of a lower court, or the executive 
committee of an organization reviews the 
actions of another organization. 7l 

At the societal level, all participants are 
almost unaware of being an infinitesimal 
part of an extensive communication sys- 
tem. In general, people may be slightly 
more aware of the existence of these large 
superpersonal systems when they observe 
other cultures oF when they study the 
anonymous messages and mass communi- 
cations within their own culture. Pro- 
prioception at the societal level occurs 
rarely; perhaps it is limited to historians, 
sociologists, economists, and colonial ad- 
ministrators who study the broad aspects 
of their own culture. Exteroception is 
more frequent since observation of the 
enemy or of other nations 1S a rather 

e. In propriotransmis- 


common occurrence : 
sion, the actions of the group are directed 


towards one’s own culture—primarily 
towards posterity. And in exterotrans- 
mission, messages are directed at other 
cultures—for example, the messages of 
the white man to what he considers more 
primitive civilizations. Proprioevaluation 
considers one’s own culture in absolute 
terms; for example, people decide what 
sort of constitution they wish to have. 
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In exteroevaluation, other cultures are 
assessed, especially in times preceding 
great wars and large-scale social conflicts. 
The human being can undertake a num- 
ber of operations with information which 
will yield additional information. Selec- 
tion, maximization, amplification, inter- 
polation, extrapolation, suppression, and 
abstraction are but a few examples. When 
a person encounters difficulties in action, 
he resorts to his intellect. With the help 
of thought, which is born of failure and 
fulfills an essentially reparatory function, 
action is analyzed, past events are recon- 
structed, and future events are antici- 
pated; and Opportunity for substitute 
gratification in fantasy occurs in medita- 
tion and self-observation. But not all 
Operations with information constitute a 
gain for the individual. In abstraction, 
for example, an observer has to focus 
S to neglect spe- 

cific and unique features: indeed, he cares 
i mass effect. In 
is a one-way pro- 
ssible to infer the 


At the personal level, the closed- 
functions are exemplified ph 
unalterable, 


Operations 


end 


integrate, the inability to check and coun- 
tercheck information, and the lack of 
stabilization in habit formation. Optimal 
operations with flexible frames of refer- 
ence range in between the open and closed 
procedures. Under optimal conditions, 
perceptive entities such as cues are 
changed when proven ineffective, evalua- 
tion is geared to problem-solving opera- 
tions, and transmission is concerned with 
flexible action which is subordinated to 
the functioning of the whole organism. 
One of the most important operations 
with information is learning, which con- 
Sists of stabilization of existing functions 
by renouncing new choices and r ge g 
the old ones. Closed-end functions re 3i 
to excessive learning in which adaptatio 
is renounced because of overspeciatita 
tion, while the open-end procedures RaT 
to the inability to learn and renunciati ve 
of the advantages gained by repetiti 
performance, 3 s- 
In interpersonal communication a, 
tems, closed-end operations mani i. 
themselves by rigidity to the extent of en- 
dangering the existence of the See 
Perception is so stereotyped that nothi is 
new can be encompassed; evaluation bs 
logically so consistent that it pocorn i 
inconsistent with nature; and trann rei 
sion is repetitive to the point of bore corni 
he compulsive neurotic is a penay 
example. Open-end operations, in es 
trast, are so loosely defined that chopi 
becomes too rapid: perceptions are va ‘ree 
and inconsistent; evaluations are Cone 
dictory and serve the whims © thing 
moment; and in transmission avy Jure 
can be said or done. The whole pr ential 
lacks long-term goals and is CT cee! 
Overadaptive to the point of ane 
Optimal operations are flexibly pter- 
according to purpose. That which talke 
personally may be seen, judged, oF vient 
about varies and is always subs oludes 
to the imminent task, and this ei i 
the notion of disrupting the relatio: 
if it is no longer useful, jons 
In group Systems, closed-end opty 
involve excessive Specialization an cause 
sion of labor. Thus the group, Pe if in 
of its formal organization, finds Aa - 
a precarious equilibrium which is € 
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plified in bureaucratic and authoritarian 
practices. The open systems, in contrast, 
have an excessively loose and undefined 
group structure. Here we find lack of 
specialization and fluctuation of role dis- 
tribution, while the rules are made up 
or changed with progressive development. 

Such chaotic or transient systems of com- 
munication are characteristic of war-time, 
emergency, and frontier situations. Fi- 
nally, under optimal conditions, the group 
structure is stabilized and varies accord- 
ing to circumstance. Because of the flex- 
ible assignment of specialization, correc- 
tive mechanisms operate effectively under 
such conditions. 

_At the societal level, closed-end opera- 
tions pertain to rigidly defined roles of 
groups as they occur, for example, in an 
old caste society which functions without 
the buffer effects of a class society. In 
the open-end systems of operation, roles 
and rules are loosely defined, and nobody 
knows precisely what the function of a 
group is; an example of this kind is found 
in the culture-contact groups of great 
harbor cities like Shanghai. Under opti- 
mal conditions, then, roles and rules of 
these groups and the functions of society 
are flexibly defined. Examples of this 
type are numerous in the founding years 
of any nation. 

While the concept of information refers 
to the inside representation of outside 
events, the concepts of language and codi- 
cua refer to the technical aspects of 
Peep ae of such information. Re- 
i lon of information necessitates some 
mprints or traces which, when they are 
known to several people or to the same 
Person at various dates, are referred to 
as a code. 

A ce action can function as language. 
aa y action undertaken by an organism 
aie Statement which, when perceived 
a understood by other organisms, be- 
b es a message. Messages are conveyed 
peas which as they travel along 
rga RE can be conceived of as 
naa En possesses problem-solving 

Gat Nona carstel (ed.), Cybernetics: Circular, 
Soctat Sustene tee, ecient in Biological and 

ct. 6th, 7th, and 8th Confer- 


ences); New York, 
IIa oein psa Oe Macy, JE, Foundation, 


properties or cue value for an observer 
by force of its own structure and because 
of the attention which is paid to it. A re- 
ciprocal relationship exists between signs 
and signals. For example, one must’ as- 
sume that neural impulses in transit are 
rather uniform and that they probably 
vary only in time and intensity. The 
multifariousness of a human being’s im- 
pressions, therefore, cannot be satisfac- 
torily explained by the variability of 
nervous signals, but rather by the chan- 
neling of these signals into certain net- 
work configurations referred to as signs. 
The relationship between the uniformity 
of signals and the heterogeneity of signs 
inside the organism is reversed when one 
considers the communications network 
outside of the organism, for in the latter 
the variability is due to variations in 
signals. When perception takes place, 
the multiplicity of signals is translated 
within the human organism into a multi- 
plicity of signs, which process is reversed. 
when transmission of messages towards 
the outside becomes necessary. 

The principal human code is language. 
Here it seems profitable to distinguish, 
with Morris,°* a number of related disci- 
plines. Semiotics, which is the science 
of signs, concerns itself with events in 
their functions as symbols. Within the 
field of semiotics one finds the field of 
syntactics, which is concerned with the 
relationships of symbols to other symbols; 
the field of semantics, which deals with 
the relations of signs to the events or 
objects they purport to designate; and the 
field of pragmatics, which is the science 
of the relation of signs to their human 


interpreters. Psychiatrists are, of course, 
most interested in the pragmatic aspects 


of language. 


Language, in the narrower sense of the 


word, denotes the universal properties 
of events. That which is in common with 
other events is expressed in words or 


symbols, the field of mathematics being 


the supreme example of such relational 
statements. In order to describe more 


unique events, language has to list a 
large number of universal aspects, and 
EAAS 

Signs, Language, and Behavior; 


ac, W. Morris 
New York, Prentice-Hall, 1946. 
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through special spatial and temporal ar- 
rangements of these factors the more 
divergent nature of these events is indi- 
cated. Thus language in action ° conveys 
statements of probability. Really unique 
events can only be experienced; they can 
never be described.*+ 

When an observer studies a single 
human being in isolation from others, 
the nature of codification inside of this 
individual cannot be explored directly; 
today, however, it is generally accepted 
that information is codified in terms of 
nervous impulses or signals which travel 
along certain nervous pathways. In addi- 
tion, information is probably also codified 
in terms of chemical impulses which are 
conveyed contiguously from cell to cell 
and along the humoral pathways. 

Codification at the interpersonal level 
is accessible to observation and experi- 
plest form, a person 
may point to a thing, an organ, or an 
action and let it speak for itself. This 
to as ostensive 


expression, Fi- 
or written word, 


h her types of es. 
Sentially verbal forms of codification,ss 


Although language continues to be the 
tion, it loses Some 
group level. Much 
in terms of the 
ized group. For 


ASIT Hayakawa, Lan, 
A , guage in Thou, 
tion; New York, Harcourt, Brace, 1949, onena a 
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a whole, so does an individual have little 
information about the group. The codi- 
fication of information is divided among 
many people, and only when the moi 
is put together does it become significant. 
At the cultural and societal level, the 
codification processes are spread Ta 
large geographical areas and a conna 
able segment of time. The time-bin nE 
effect of cultural codifications bridges t s 
gap between generations. Custom E- 
tradition, and particularly language, an 
handed down through the ages. But t d 
thousands of individuals who contribua a 
towards a culture remain anonymous; aa 
example, the architects and workers moi 
built cathedrals and amphitheatres of t Mi 
past remain unknown by name. The py! er 
mids of Egypt were built by thousan om 
of unidentified people—a message to Po 
terity codified in stone. In analy ie 
Space-binding codifications, one finds t 5 
roles do not refer to individual pero 
any more but denote the specialized te 
tions of a group within the organoa 
network of society, At this level, oes 
talks, for example, about lawyers, pieis 
cians, and farmers rather than about Aue 
Single individual, and rules then de 
the interrelatedness of these groups “it is 
In thinking about codification, cpt 
well to remember that these PTOCeERey les 
a function of the time and space Pot 
of the system, Large organizations SP tae 
their codifications over larger segmen iza- 
Space and time than smaller Ore ee 
tions. And it may well be that Pistia 
forms of codification have escaped ™ too 
attention, either because they are in 
large or because they are too Eni 
terms of our own human seale 
observation. jly ac- 
While verbal language is genera ph - 
cepted as a common code system in ction 
munication, the concept of silent a par- 
as codification seems to present Soa as- 
ticular difficulties, People commonly, in 
sume that information is transl 
terms of words or gestures; they te f 
forget that the direct observation © nis 
tion, for example, of a man tying 


1 zada 
shoelaces or offering his girl frien 
TESEN 


at- 
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cigarette, is perhaps the most impor- 
' tant system of interpersonal codification. 
Words and gestures stand primarily for 
other events; they have little intrinsic 
value of their own and therefore are 
> readily regarded as symbols. In contrast, 
silent actions (exclusive of gesture) al- 
ways have a potentially twofold function: 
they are an implementation in their own 
right, or they may stand for something 
else, or both. This double meaning of 
actions introduces great difficulties into 
the evaluation of nonverbal communica- 
tion inasmuch as a perceiver can never 
pe quite sure when an action is intended 
© convey a message and when it is in- 
tended for other purposes. 

Even at the personal level some infor- 
mation seems to be coded in terms of 
Ae A person cannot learn to play 
; e piano, for example, by reading a book; 
nstead he has to move his muscles if he 
ienes to get the feeling of it. The same 
ihe a of athletes, who actually practice 
a oons of golf or tennis prior to a 
et ees in order to recall the actions 
a ley are going to need. Apparently 
P ee are coded in the organism by 
Re work which includes, in addition to 
ie central neryous system component, 

€ effector organs in action. 

a es a interpersonal level, information 
A ly contained in the interaction be- 
We n two or more persons; it is elicited 
ple Rane se nary action of several peo- 
Hest exual intercourse seems to be the 
Mee aple of this; each partner pos- 
op part of the information, and the 
in when combined, are complementary 
ihe ature, resulting in true interaction of 
couple. 

ee the group level, the information 
aii Wa by a specialized team—for ex- 
Taman a bomber crew—is elicited by 
Set, ating it into action. Hach member 
dia e group has a piece of information 
ahs ogee with a piece of action; but 
aS formation or action is meaningless 
Ain it is combined into a whole. Group 
fet n, therefore, is characterized by the 
that each individual has to cooperate. 
this success of the group depends upon 
NA cooperation—nobody can do it alone 
and the survival of the individual de- 


233 


pends in part upon the successful action 
of the group. The predictability of group 
action is of a different order of difficulty 
from the predictability of interpersonal 
action because as an individual no one 
is capable of encompassing all the infor- 
mation pertinent for prediction. There 
is no “group brain.” 

At the societal level, the connections 
between action and codification are even 
less comprehensible. There is no “cul- 
tural brain,” and the information is scat- 
tered over centuries. Predictability is 
minimal, and nobody is capable of com- 
bining in one head all the information 
that is available. That which large groups 
do to each other seems to be known more 
in terms of action than in terms of infor- 
mation; but, nonetheless, the theoretical 
assumption must be made that informa- 
tion exists which is shared by the mem- 
bers of a society or a cultural group. This 
knowledge is obviously in part taken over 
from previous generations who gradu- 
ally evolved child-raising practices, laws, 
styles of architecture, techniques of agri- 


culture, and a host of other things which 


would contribute toward their survival. 


In summary, it can be stated that the 
code systems used by human beings are 
numerous. They vary from nervous im- 
pulses, chemical agents, contraction of 
muscles, and actions of organisms to 
social action of aggregates of human 
beings. Practically any object or action 
may stand for something else; therefore 
itis important to discover the instructions 
pany messages, including di- 


which accom ng di 
rections about the code system which is 


peing used. 
M etacommunication 


who wishes to play a piece 
h is new to him has to first 
identify the key and the clef in which the 
notes are written, for both represent in- 
structions to the player regarding the 
interpretation of the musical symbols. In 
direct person-to-person communication 
without mediation through a musical 
score the same relationship exists. A 


person who p 
it into two pa 


A musician 
of music whic 


erceives a message divides 
rts: one part might be la- 
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beled the content of the message; and the 
other, the instructions, These instruc- 
tions which refer to the interpretation of 
the message constitute communications 
about communication, or “metacommuni- 
cation.” 67 

Both sender and receiver are involved 
in metacommunication. The sender must 
bear in mind that it is his task to instruct 
the receiver, and the receiver in turn 
has to interpret the instructional mes- 
Sages which accompany the main body 
of the message. Instructions given by the 
Sender may be explicit or may remain 
implicit in the situation, and the inter- 
pretations made by the receiver may or 
May not correspond to the intentions of 
the sender. The sender of a message may 
give explicit instructions; for example, a 
person who enters a room and introduces 
himself as the tel 


Structs the other people about his forth- 


, a gesture may contain 
the explanation 


y or unconsciously 
every sender and every receiver divides 


0 parts—the content, 
S, instructions are not 
the speakers because 
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voice, the way an action sequence is struc- 
tured, the speed of presentation, and 
many other subtle patterns may be used 
as instructions. Furthermore, omissions 
may serve as a way of giving instructions. 
If a person does not greet another or does 
not shake hands when a greeting or hand- 
shaking might be expected, the omission 
may serve as instruction for the interpre- 
tation of forthcoming messages. A person 
who smokes a cigarette lets it be known 
that he does not smoke a cigar and does 
not smoke a pipe, and may thereby in- 
Struct the visitor not to smoke a cigar. 
Metacommunicative instructions which 
are left implicit require that all the 
participants share the same values if com- 
munication is to be successful. The va 
perienced and mature person has a know: 
edge of all the implications and of all the 
metacommunicative shadings prevailing 
in a given culture and subculture."® ae 
level of functioning is rarely attainable 
for the mentally sick patient. y 
A brief review of the varieties of a 
communication may help the pie 
gain a bird’s-eye view of the come re 
of the problem. Explicit instructions ae 
usually given in written or spoken ae 
—for example, the manuals issued ee 
new pieces of machinery and equipme in 
or the orders given in a military es 
of command. In daily life, in pee 
verbal instructions may not necessar a 7 
predominate; roles and the props pir 
identify roles are the most frea n 
used instructions. Personal identificati a, 
marks, uniforms, style of dress, OENE 
jewelry, hats, coats, umbrellas, brief Sa oe 
Shoes, and other belongings of a pela 
nature and the particular pattern in Yan oT 
they are arranged convey to the perce nh- 
a great many instructions as to how f° ted. 
coming messages are to be interpre 
In public life, the uniforms iy fire- 
military persons, police officers, an zat 
men, the gowns worn by professorn eg 
commencement exercises, and the T most 
worn by judges in court remain the nese 
Specific reminders of the roles that t! t is 
persons have assumed. Sometimes } are 
the situational props rather than the P 
T aL 
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sonal equipment which instruct the par- 
ticipants in how to send and how to 
receive messages. Accordingly, messages 
ina church will be given and interpreted 
differently from the same messages spo- 
ken on the dance floor, in an office build- 
ing, or in the sports arena. 

Posture, facial expression, and gesture, 
as well as movement of the body, convey 
another set of instructions. An erect or 
submissive posture, the deliberately for- 
mal or informal posture, the military 
bearing, or the stiff-necked attitude con- 
vey distinct instructions. Facial expres- 
sions and gestures refer primarily to the 
emotional state of the person, and these, 
combined with the posture, may transmit 
to the receiver the pompous, grave, and 
Solemn attitude of a judge or the pug- 
naciousness of a prize fighter. The hurried 
movements of the person who is trying 
o catch a train, the relaxed movements 
A a person sunning himself on the bench 
Be e park, the threatening movements 
SE ao angry person, the signs of greeting 
eae arewell, and the gestures of seduction 
Beene ence all accompany verbal or 
aa al messages in forms of instruc- 
Bee Sometimes the metacommunicative 
oa smages are contained in the structure 
ae Statement which enables the per- 
ne er to identify from the way things 
à said that the speaker is a salesman or 
Foe est, a policeman or a delivery 
cee The structure of a sentence, the 
emp asis and the twist given, may thus 
int ay purposely or unconsciously the 

€ntions of the speaker. 
eee rules inherent in a situation like- 
Wepre ice the flow of messages and 
eects metacommunicative instruc- 
ei ao part of the general value system, 
ENARA knows how to behave in a 
field, ittee meeting or on the football 
rae in the movies or at a funeral. How- 
the Win person-to-person communication 
Cai erity is increased by all those 
Heh a nts which are designed to indicate 
aaa annee of rules, of values, and of 
ee as taken place. For example, the 
nek iatrist, though being a therapist, as- 
aa i various roles as a result of a mutual 
Seat between him and the pa- 

. Likewise the district attorney, the 
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clergyman, and the policeman assume 
subsidiary roles within the over-all role. 
After a committee meeting, for example, 
some of the men may gather together in 
an informal way to have a drink; and 
since the official ceremony is terminated. 
different roles and rules apply. In person- 
to-person conversation, people may first 
talk to each other in the roles of buyer 
and seller, then converse as man and 
woman, and finally proceed to their roles 
as fellow members in an orchestra—all 
of these changes embracing a time period 
of only a few seconds. Instructions may 
also be contained in the way a sequence 
of messages is presented, the contrasts 
that are chosen, the omissions that are 
made, the intensities that are used—in 
brief, they are contained in the complexi- 
ties of the pattern itself. 

Upon initial contact in a new Situation 
with strange people, the first thing that 
happens is a mutual exploration of each 
other’s methods of metacommunication. 
An astute person explores another person 
in order to find out what sort of codes, 
rules, and roles the other person embraces 
so that the forthcoming messages may be 
correctly transmitted as well as inter- 
preted. Meeting new people means learn- 
ing new ways of metacommunication, 
while meeting old friends usually means 


adhering to a more stabilized form of 


metacommunication.™ 


Feedback and Correction 


In daily language the word “statement” 
refers to an expressive action of an indi- 
vidual, or essentially to the fact that some- 
thing has been transmitted. The term 
“message” refers to statements which 
have been interpreted, in which the in- 
tention of the sender to achieve a desired 
result is implicitly acknowledged. When- 
ever the intention of the sender coincides 
with the result achieved in the receiver, 
then the message has been understood. 
It is well to remember that the receiver 
can only infer the intentions of the 
sender, and the sender can only observe 
the reactions elicited in the receiver. 
There always remains an element of un- 
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certainty, although, through correction, 
the uncertainty can be narrowed down 
practically to the point of elimination. 

In the process of transmitting a mes- 
Sage, a number of unintentional signals 
will arise which are likely to blur the 
message. Communication engineers refer 
to the signals which are added in the 
Course of transmission but which were 
not intended by the sender as “noise.” 
These unwanted additions are due to the 
external circumstances beyond the con- 
trol of sender or receiver. In human com- 
munication, where the channels of trans- 
mission are not distinctly separated as 
im communication engineering, there is 
an additional source of distortion which 
depends upon the background against 
which a message is delivered. The sender, 
for example, may be totally unaware of 
other stimuli reaching the receiver which 
in turn will distort—maximize or mini- 
mize—the message which he is about to 
Send. The art of human communication, 
therefore, consists in presenting a message 
in such a way that it will stand out and 
Contrast with the other stimuli which the 
Teceiver may perceive. If such contrast 
1S achieved, the chances for successful 
transmission of the message are greatly 
enhanced. In daily life, this process is 
frequently referred to as control, since 
it is concerned with the elimination of 
unintentional messages on the part of the 
Sender, and with an isolation of the mes- 
Sage on the part of the receiver. 

Human communication consists of re- 
Ceiving, transmitting, and replying to 
other people’s messages. If a person in- 
tends to communicate and his intention 
is acknowledged by another person, this 
very acknowledgment produces a sensa- 
tion of relief in the sender. If, in addition, 
the sender has the feeling that the mes- 
Sage has been correctly understood, the 
relief becomes more intense and can be 
likened to a feeling of gratification or 
pleasure. 

Acknowledgment of messages can be 
either positive, negative, tangential, or 
absent. “Yes” and “no” are almost equally 
satisfactory, while-tangential acknowledg- 
ment or absence of any acknowledgment 
produces marked frustration. “Yes, I have 


understood” is gratifying. “No, I have 
not understood” indicates at least the 
readiness of the other person to proceed 
with understanding. In tangential ac 
knowledgment, the intentional message 
of the sender is not responded to, but a 
other unintentional message is aceng 
edged. For example, if a child joyous 
runs to the mother to show her a AoA 
and his mother responds by saying, W 
your hands—they are dirty!,” PHEN of 
sponds to an unintentional statemen nis 
the child which was expressed in ite 
dirty hands. The intent to cone 
the showing of the flower, and the de aa 
for a response were disavowed. ei 5 
experiences of this type kill the inten fs 
the child to communicate or to shaves 
formation. Thus such a child may ve his 
learn to match the actual effect © na 
message with the anticipated results, tan 
the basis for correction of inform aaa 
may be destroyed. If adults do not sats 
respond with tangential acknowledarnee 
but ignore the child, the child will an i 
to withdraw and seek the manager an 
of his frustration by means other a 
communication. In human commun ons 
tion there exists a series of situate 
which range from gratifying comma 
tion to frustrating communication, W. n”; 
in daily language is labeled “rejection ” 
they might be arranged as follows in He dg- 
of increasing frustration: (a) acknow: Ai 
ment of a message including Bee 
edgment of the intent and the con put 
(b) acknowledgment of the intent earls 
not of the content; (c) lack of ana put 
edgment of both intent and conten Ke 2 
acknowledgment of an incidental ER 
ment which was not intended; (d) Da i 
acknowledgment of intent, content, 
other statements. and 
In a two-person system, feedback the 
correction of information constitute a. 
most important interpersonal espe aaa 
When person A emits a message, oes é 
B usually replies by adding, subtract E 
compensating, attenuating, or by remie 
ing one part of the message or another 
The effect produced on B is thus fed bac 
to the first person, and in a continuous 
process messages travel forth and back 
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until the intent of the sender and the 


effect achieved in the receiver have been 


clarified. Either the correspondence of 
certain information can be established be- 
tween sender and receiver, or areas of dis- 
agreement can be delineated; and if both 
ee know the areas of disagreement, 
Sahn ave achieved communication. It is 
o remember that all the information 
Pe ae possesses about himself is de- 
Scenes others. His impression of the 
ANG e has upon others is what makes 
EA Ra E of himself; unless a person 
with aaa communicative exchange 
quated ee becomes anti- 
Tessenca: is chance of survival is 
ae piven situation, a person may or 
dependi be able to tolerate correction, 
KON upon the intensity or the 
tions at of correction. Too much correc- 
and rill ice will overwhelm the sender 
Corfection: oe to a total refusal of that 
Wee hin too small a correction will in- 
Correcti to overlook the differences. 
ton thus.has to be properly timed 

e Sync eae The increments have to 
tolerance f to correspond to the particular 
ing, a or change. Correction, or learn- 
the psych ue which has fascinated 
the een ores for a long time; while 
rection i te theorists divided their cor- 
on the ae two types—problem-solving 
king a cal of trial-and-error, and the 
NO such aie known as conditioning— 
Unicatio n inction is necessary in com- 
ception of theory. It is always the per- 
Others or į an effect achieved, either in 
Correctio im oneself, which is subject to 
fee a feedback. The varieties of 
t ave been extensively described 


r iene ot re 
8iheerg 71 r and the communications en- 


n aa 
back ain the concepts of feed- 
Temempbe Correction, it is important to 
rection 2 that the process in which cor- 
System a o amaton occurs within a 
center j nd then is fed back to the control 
S characteristic of animals, indi- 


O. H. m 
Dynamic, MOwrer, L 
mics: » Learning Theory 
cs; New York, Ronald Tee yee tea) 


„ and N. Wiener, “Teleolo; 
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vidual human beings, human society, and 
some machines. This introduction of cor- 
rections based upon the considerations 
of effects, both in humans and in ma- 
chines, makes this type of organization 
superior to those systems which are not 
characterized by corrective mechanisms. 
The difference between mental health and 
illness lies in the appropriate functioning 
of these feed-back mechanisms. 


THE COMMUNICATION MODEL IN OPERATION 


The subject matter of communication 
has been treated by Shannon and 
Weaver 7 at three levels of complexity: 
at the technical level they have been 
concerned with the machinery itself as 
well as with the problems arising in con- 
nection with the accurate transmission 
of symbols; at the semantic level, they 
have added to the already existing tech- 
nical considerations the issue of whether 
the transmitted symbols really convey the 
desired meaning; and at the effectiveness 
level, they inquire into the additional 
question of impact and effect. The tech- 
nical problems of communication really 
are the concern of engineers in the fields 
of biology, medicine, physiology, elec- 
tronics, and biochemistry.* People in 
these fields are concerned with the study, 
the maintenance, and the repair of the 
communications machinery and network. 
Semantics, or the attempt to relate signs 
and symbols to actual events, is the sub- 
ject matter of philology and philosophy.** 
The effectiveness problem, however, be- 
longs to the psychiatrist who endeavors 
to study and to report those conditions 
which impede effective behavior following 
the receipt of a message.” And on a wider 
scale this is the true concern of any ad- 
ministrator and executive. Let us now 
consider those operations which are of 
particular interest to the psychiatrist. 

First, a word about the term “communi- 
cation” which, as it is used in this paper, 
includes all procedures by which one 


2C. E. Shannon and W. Weaver, The Mathe- 
matical Theory of Communication; Urbana, Univ. of 


Ilinois Press, 1949. 
™ Reference footnote 7. W. R. Ashby, Design for 


a Brain; New York, Wiley, 1952. 
7% Reference footnote 62. Reference footnote 63, 
™ Reference footnote 2. 
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mind may affect another. Though the 
spoken word is the principle medium of 
human communication, all actions of hu- 
man beings have to be viewed as poten- 
tial sources of messages. An action be- 
comes a message when it is perceived, 
either by the self or by other people. In 
other words, signals in transit become 
messages when there is a receiver which, 
at the destination, can evaluate the mean- 
ing of these signals. Such a definition 
includes communication between human 
beings and animals, as well as between 
animals. As a matter of fact, all biological 
organisms, including plants, receive, eval- 
uate, and send messages. In brief, com- 
munication is an organizing principle of 
nature. 

A communication system is delineated 
in space by the network in which a given 
message travels from its origin to its 
destination. Thus, neither the nature of 
‘the message nor the manner of trans- 
mission defines the unit of study. It does 
not matter whether a message is em- 
bodied in a pamphlet distributed by a 
government agency, whether it is trans- 
mitted by the human voice, or whether 
it travels along neural pathways or 
through the bloodstream. What matters 
is the fact that information has been 
transmitted from one point to another, 
thus defining the segment of the universe 
which is to be studied. 

Communication connects the various 
Parts within one organism and links this 
Organism to other organisms. The use 
of the term “organism” implies, of course, 
that a line of demarcation exists which 
Separates one organism from the other. 
Likewise, it is necessary to assume that 
an organism can only act as an entity if 
a line of demarcation exists within the 
Organism itself, separating the center 
from the periphery. Therefore, each 

organism can be conceived of as possess- 
ing an inner and an outer surface or 
boundary. At the outer line of demarca- 
tion, the signals received are transformed 
into impulses of a kind that can travel 
within the organism. Conversely, when 
impulses leave the organism they are 


7 Reference footnote 72. 


transformed into signals which can reach 
other organisms. At the inner line of de- 
marcation, signals originating in the or- 
ganism itself are transformed in such a 
way that they can be combined with the 
signals originating outside, so that coor- 
dinated action becomes possible. In other 
words, every biological organism or S0- 
ciety of organisms is characterized by the 
fact that outside and inside events are 
Suitably represented. 

But the complexity of such representa- 
tion and the type of interconnection be- 
tween the component parts are functions 
of the magnitude of the communicatio 
system in question. Thus a human 0 A 
server can focus upon communication a 
various levels of complexity, but, ai 
much as the characteristics of his Be a 
ceptual apparatus remain the same, 5 
individual details will appear in greater A 
smaller magnification.” The greater t 
number of people who are considerer, 
the less the individual details are P®& 
ceived. Because of the constant as 
limited perceptual capacity of the tr 
being, the problem of identity of partic 
exists. It is obvious that there is SO ne 
information available about any one Ag 
man being that he can be identite 
When hundreds or thousands are © on 
served, they begin to look alike and see d 
to lose their identity. At the personal pa 
interpersonal levels, one deals with ira 
tified people and problems; at the socie 5 
level, one deals with statistical ma 
phenomena. ; 

The reader will best understand ve 
conceptual model of communication ity 
remembering that the perceptual cap ike 
of an observer is fixed—that is, the ae 
Server either can see one human Pepe 
in great detail or can perceive a Hi of 
number of people in little detail. y 
the continuum of communication an 
works which range from parts of Of 
person to many hundred thousand? te 
people I have arbitrarily selected atl 
types of network—four levels of ©? 
plexity, as it were—and I have name 
these personal, interpersonal, group, an 
societal. 
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At the personal level, the focus of the 
observer is limited to his person, and 
the various functions of communication 
are found within the self. At the inter- 
Personal level, the perceptual field is oc- 


“cupied by the observer and another per- 


er ae group level, he is one of many 
TERA a at the cultural level he is an 
With i mal part of one of many groups. 
ence otuapaes complexity, the impor- 
fers Tae individual diminishes, and at 
only Be er levels one person becomes 
Gaeta element in the function of 
o pean cation, The focus of the human 
viewed a = not fixed; rather it has to be 
nomenon a fluctuating or oscillating phe- 
at variou 4 which he takes quick glances 
rom va Ss levels and at various functions 
an cae positions. Communication is 
rapid ee. dynamic phenomenon with a 
obs ana of change in both that which is 
obse ` and the position from which the 
Tvation is made. 
at the jay chiatrist usually operates either 
en de Sn sonal or at the group level. 
e explor, ing with an individual patient, 
tion Bat es the examinee’s communica- 
ere, wi can at the interpersonal level; 
for = ast Bee exchange back and 
Howe i! make direct observation. 
mente ov if the psychiatrist makes state- 
Other Spesi what goes on inside of the 
Position a on, in so doing he changes his 
neither ate ae observer; he now operates 
the group 1 e interpersonal level nor at 
isa Self-cp evel, but he assumes that he 
times the Server inside the patient. Some- 
expert, Se eee operates as a group 
Within a e then makes observations 
about ho sroup and’ makes inferences 
Were fibre a patient would behave if he 
acting wae? in a twosome situation, or 
as well t member of society at large. 
Municatio © remember that only com- 
level ea n at the interpersonal or group 
directly, S pee. observed and experienced 
M the lite 1 statements made and found 
Societal] rature about behavior at the 
eyel Get and behavior at the personal 
Statemente on alone with himself) are 
irect S which have been inferred from 
i rea aules 

_ biological organisms 

°'Zanizations are EE iby the 
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ability to communicate. Every communi- 
cation system must have at least two 
units, each equipped with the ability to 
perceive, evaluate, and transmit messages. 
A system composed of two units can be 
relatively self-contained and independent 
of other units, A biological organism is 
usually a single unit and dependent for 
communication upon other units. Within 
a social system, circumstances frequently 
force an organism to specialize in one or 
another function which then is developed 
to perfection. As long as the system exists 
the individual will function properly; but 
if the communication system breaks 
down, such highly specialized individuals 
are ill-adapted to survive. As a matter 
of fact, the more an organism masters all 
functions of communication, the better 
it will be able to survive. Mature people 
are characterized by a harmonious inte- 
gration of the three functions of com- 
munication while retaining their ability 
to switch their specialization within the 
larger organization. 

In describing the functions of com- 
munication, a simplified version of a two- 
person communication system may be 
used as an example. Starting with the 
description of the processes of extero- 
ception of person A, three sets of stimuli 
can be distinguished: the first set derives 
from objects and events other than per- 
sons; the second set derives from actions 
of any other person; and the third set 
derives from the actions of A which are 
seen or heard by him through his own 
exteroceptors. These three sets of stimuli 
reach A’s sense organs; there, the acous- 
tic, visual, olfactory, gustatory, tactile, 
thermal, pain, and vibratory stimuli are 
transformed into nervous and perhaps 
chemical impulses which then travel 
within the organism along nervous and 
humoral pathways. After the signals have 
been transformed within the receiver, 
they are then transmitted to the com- 
munication center where they are joined 
by impulses which arise in the organism 
itself; proprioceptive signals arise in the 
sensory end organs and the muscles, sery- 
ing to inform the communication center 
about the state of the organism. Com- 
bined exteroceptive and proprioceptive 
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input then impinges upon the memory 
which consists of traces of past events 
which have left their imprints in the 
organism—probably in the form of nervy- 
ous impulses which circulate within the 
communication center itself. 


The processes of perception, therefore, 
have three roots—exteroception, proprio- 
ception, and recollection of past events.78 
These combined impulses are then sub- 
jected to a complicated series of opera- 
tions within the communication center 
which results in the evaluation of what 
has been perceived. Person A then can 
be said to possess information about the 
Social Situation, about himself, and about 
others. At the same time that these 
events take place in A, similar processes 
May occur in person B. Whether A and B 
are able to successfully communicate with 
each other will depend upon each one’s 
ability to transmit messages. 

Efferent impulses, being the result of 
complicated operations with the informa- 
tion on hand, are intended to transmit 
messages to the outside world (extero- 
transmission) and to other stations of the 

body (propriotransmission) so that coor- 
. dinated action becomes possible. Once the 
impulses have reached the transmitter, 
they are transformed into muscular con- 
tractions and glandular activities; at that 
moment, information is transformed into 
action. This action has communicative 
aspects for the recipients as well as for the 
person who emits the original statement. 
A statement emitted by A can be picked 
up by B; and after it has passed through 

the organism of B, the transmitter of B 

will broadcast the response to A. A state- 

ment becomes a message when a receiver 
interprets it. Persons A and B must be 
viewed as one system in which messages 
circulate and oscillate forth and back in- 
numerable times. Inasmuch as A knows 
the content of his original statement, B’s 
reply gives him a chance to evaluate 
whether B has interpreted the message 
the way he originally intended. If that 
is the case, the gradual interchange of 
information and successive correction 


— 

™ Reference footnote 2, R. R. Blake and G, V. 
Ramsey (eds.), Perception: An Approach to Person- 
ality; New York, Ronald Press, 1951. 


leads to the establishment of correspon 
ence of information between A and ; 
which state might be called “under 
standing.” 

An interesting point arises when oa 
attempts to draw a line between eo 
communication machinery and the Res 
roundings. Such a boundary does is 
coincide with the surface of the bole 
a matter of fact, people have fluctua E 
views about where such a boundary 
located. The first view which a DERE 
may have of himself is from the van a: 
point of an outside observer. Herua 
perceives himself as part of a socia S ie 
tion and views himself as being Pega 
the environment. In a second perspecuv™ 


ion, the 
from an internal point of opseryp nen Te 
private “self” is located away fro th 


surface of the body and is endowed Ys of 
a sentiment of privacy, the conten In 
which is rarely revealed in atthe ae 
communication theory, these two Ving 
can be represented by a line sere K 
the transmitter and receiver of a na hu- 
from the communication center. T muni- 
man body, which shelters the comm y- 
cation instruments, is visible to the? ‘ie 
Side world as well as to the self, bu such 
communication center is not. That ite! 
a division has not merely a theo iei o 
importance is revealed in the TE 
psychotherapy. After all, one of the E 
of therapy is to reduce the importan uate 
this boundary in an attempt to eg! el 
the individual’s private view of him 
with that of outside observers. a theil 
When several people organize pur- 
activities around a common task i who 
pose, a group is born. The observe sys" 
wishes to study the communication S in 
tem of a group ougħt to participa’ ce 
its activities, because little can he par- 
by mere observation. However, ths eee 
ticipation method suitable for the. sation: 
personal level—that is, the te. ‘he 
of information into the system wit! il it 
intent of allowing it to circulate unti be 
returns to the sender who then regi ee 
the distortions and hence obtains a pict 
of the other person—rarely is satisfactory 
at the group level. This is because the 
group network may be so ramified and 
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fee ‘ea the information introjected 
hater erver disappears from sight and 
an eturns to him. What, then, are 
te ae which a scientist can use 
Peer In addition to ordinary ob- 
ae a he can trace the pathways 
econ ich messages travel. By and 
ie e average observer is so busy 
Hehe E the content of messages that 
the ae Bee to focus upon the pathways; 
EEA Raa group behavior, therefore, 
Grae ee to emphasize these technical 
he Stics more than the content. 
asthe eee is permissible inasmuch 
to the age of messages is subordinated 
likely to p of the group, and the task is 
for lon, e defined and to remain stable 
Ser periods of time. 
dns ieee a group convenes, usually 
cea persons begin by making 
tural, on F these may be verbal or ges- 
activity ames may be expressed in some 
tend heii a other members of the group 
make KEE y to initial statements or to 
the erent onal statements. By following 
leamg a R forth and back, the scientist 
and into ich statements are replied to 
a eg how they are interpreted, 
impedes Nie interpretation furthers or 
the flow, € task of the group. By tracing 
discover R messages, he is then able to 
makes BAG assumptions which the group 
in the assy the discrepancies which exist 
Members, mptions made by the various 
n 
Vetem y pssessment of a communication 
the foli e scientific observer may raise 
(1) Tae questions: 
Context Be are the limitations and the 
Consens communication as seen by the 
Swered ia observers? If properly an- 
tion ai ae question will yield informa- 
in which es physical and social reality 
ace; and ne exchange of messages takes 
Social sit information on the label of the 
tions = uation, the levels and the func- 
leat. Pg ocean called for, the 
Sumeq ne observed, the roles to be as- 
g nae e channels to be used, and the 
given. municative instructions to be 
(2 ; 
Sey Meee is saying it? Information 
€ source of the message can be 


&ai 
ined by an analysis of the physical 
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condition of the sender, his idiosyncratic 
view of his social reality, the levels and 
functions of communication he uses, the 
information he possesses, and the lan- 
guage, coding devices, and transmission 
channels he employs. 

(3) To whom is tt said? The analysis 
of the destination of the message—the 
receiver or audience analysis—starts with 
an inquiry into the physical condition of 
the receiver and his views about the social 
reality which he perceives. It is followed 
by an analysis of the levels and functions 
of communication, of the information 
available at the destination before receipt 
of the message, and of the language, the 
decoding devices, and the channels used 
at the destination for perceiving, evalu- 
ating, and responding to the message. 

(4) What is said? Content can be op- 
erationally defined as the comparison of 
the intent of the sender with the inter- 
pretation of the receiver; the discrepan- 
cies observed form the basis for the 
identification of the events to which the 
message referred. 

(5) What media of communication are 
used? This question is aimed at an anal- 
ysis of the channels and symbolization 
systems used. Participants and observers 
study separately the perception and trans- 
mission channels employed, compare the 
input with the output, study the stations 
of transformation of information, the loss 
of information incurred in such a trans- 
formation, the symbolization systems 
used, and the way in which the various 
sensory modalities are combined. 

(6) How is it being said? An answer 
to this question yields information about 
the ways of metacommunication. Anal- 
ysis of the roles assumed, the rules used, 
the specific instructions given, the inter- 
pretations made, as well as an analysis 
of the quantitative aspects of communica- 
tion, furnishes information about the 
metacommunicative cues used. 

(7) What is the result of the exchange 
of messages? This question is geared to 
analyze the correction of the information 
at the source and at the destination of 
the message, and the action which was 
undertaken at the source as well as at 
the destination subsequent to the ex- 
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change of information. Finally, one should 
be able to analyze the effects which action 
has had upon the existing communication 
system, its influence upon the steady 
State, and the possible reversible or ir- 


reversible changes which have been 
introduced. 


Communication is a young science, and 
the experimental designs and observa- 
tional methods used to implement the 
assessment of communication in an at- 
tempt to answer the above questions are 
still limited in number. So far, only a 
few topics have been elaborated: redun- 
dancy in language; 7° the distinctive fea- 
tures of speech; ®° other characteristics of 
language; *1 social perception; £ the tim- 
ing characteristics of interaction ® and 
the verbal assessment of interaction; 84 
the effects of social communication in a 
group,** and particularly in staff inter- 
action; 86 decision-making; ®? psychiatric 
interviewing.** Help in the understanding 
of communication in the animal world has 


eee ty 
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SUMMARY 


A recapitulation of the highlights of 
the theory of human communication 
braces the following points: rin- 

Communication is an organizi ee 
ciple of nature inasmuch as all pis rize: 
and social organizations are charac Sia 
by the need and the ability to com 


y ; unica- 
cate. The basic functions of CoR | 
tion are reception, evaluation, tanctions 
sion, and conduction. These 


e 
may be located in one and the Ra , 
organism or may be divided ene uiry 
organisms. The unit of scientific acne 4 
is the social situation which is esta eens 
as soon as at least two, if not more, ori in 
isms or organizations have engag 
communication. n 

The communication apparatus of ae 
has to be viewed as a functional On 
and not as a conglomeration of re a 
It is composed of: sense organs, 


f 
. and 
ceiver; effector organs, the senn ve the 
the communication center—that tention 
place of origin, destination, and re 


he 

of messages. The remaining parts ofa 
body, which are channels of conau the 
are devoted to the sheltering SAA ry. 
upkeep of the communication macht re to 

The functions of communication Aica 
maintain contact with other Poten f 
beings and to avoid isolation—a te! ane 
which is basic and inborn—to ie ama 
transmit messages and to retain in: to an- 
tion, to reconstruct the past and opera 
ticipate future events, to DE for 
tions with the existing informator ects 
the purpose of deriving new od 
which were not directly perceiv roc- 
initiate and modify physiological ence 
esses within the body, and to "nal 
and direct other people and © 
events. N ac- 

Interpersonal communication is crar ots 
terized by the presence of expressiv 


york; 3? 
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Pe of one or more persons, the 
ities. or unconscious perception of 
Beatie pressive actions by other persons, 

e return observation that such ex- 


ressi i 
. pressive actions have been perceived by 


o 
ae ee awareness of having been per- 
EER = the event which signals the es- 
Ts secon of an interpersonal network. 
eerie onal communciation, then, be- 
aaa case of interpersonal com- 
TER noes An imaginary entity made 
Meee ce of past experiences 
outsi eee, in one person the missing 
tuane e? communication, each person 
e e aay or permanently, a 
of the function within the network 
still ig are Correction of information 
R ae ible; but because of the extent 
elayed TS, correction is frequently 
or emerge ae tease have to converge on 
and this aan the communication center, 
implication, cumstance has some peculiar 
6 E, Incoming messages must 
é Teese and condensed because of 
evaluation Seana of the perception- 
are address aep nery; outgoing messages 
therefore F to a great many people and 
in Particular tee apply to any one person 
ion, theref too well. Group communica- 
ersonal ore, is more limited than inter- 
foie communication. 
c as oa at the societal level is 
n ea by mass communication 
vision, m edia such as the radio, tele- 
Pose aes Ovies, or the press. When ex- 
indivi eerie mass communications, an 
and, that Fy likely to feel, on the one 
Uperper e is a participant in a larger 
hang an iy system and, on the other 
System oe he is unable to delineate the 
about p nate contradiction is brought 
Cations a e fact that in mass communi- 
Thessa A originators and the recipients 
Usually Sane are so numerous that they 
er such ¢ ain anonymous. Therefore, un- 
Neither os wena the individual is able 
essages observe the effect of his own 
Cate his upon others nor to communi- 
5 personal reactions to a message 


riginatin. 
T; i 
g from committees, organiza- 


tions, or institutions. Cause and effect 
become blurred; correction and self-cor- 
rection become delayed in time and re- 
moved in space, and if correction finally 
occurs it is often no longer relevant. 
The limitations of man’s communica- 
tions are determined by the capacity of 
his intraorganismic network, the selec- 
tivity of his receivers, and the skill of his 
effector organs. The number of incoming 
and outgoing signals as well as the signals 
that can be transmitted within the organ- 
ism are limited. Beyond a certain maxi- 
mum, an increase in number of messages 
in transit leads to a jamming of the net- 
work, and so to a decrease in the number 
of messages which reach their appropriate 
destinations. This state is commonly re- 
ferred to as anxiety. The sharing of anx- 
iety with nonanxious or nonthreatening 
individuals by means of communication 
becomes an efficient device for tolerating 
the impact of interference. 
Communication facilitates specializa- 
tion, differentiation, and maturation of 
the individual. In the process of matura- 
tion, reliance upon protective and correc- 
tive actions of others is gradually replaced 
by interdependence with peers in terms 
of communication. Instead of looking to 
elders for guidance, the adult person seeks 
information from contemporaries on how 
pest to solve a problem. Exchange of in- 
formation is substituted for bodily pro- 
tection, and action of self replaces actions 
of others. Successful communication with 
self and with others implies correction 
of stored-up information. In such an on- 
going process, up-to-date information 
about self, the world, and the relationship 
of self to the world is likely to increase 
the individual’s chances of mastery. Suc- 
cessful communication at all levels, char- 
acterized by a sensation of pleasure in 
the individual, is the backbone of mental 
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‘| De TITLE OF THIS PAPER has provoked comments from friends and acquaint- 
ances ever since it was publicly announced. If those comments are classified ac- 
cording to the attitudes they express, they appear to fall into four rough categories: 
cynical, joking, sentimental, and matter-of-fact. Comments falling into the fourth cate- 
Sory were least frequent, totaling three cases out of perhaps twenty. Of these three 
paons, two pointed out to me that love is not considered a proper subject for aca- 
“mic discourse: one claimed that the title would draw only a group of moralistic 
Ra Sentimental listeners, lacking in scientific motive; the other claimed that the 
panan academics would be scornful unless I devised a more pompous and wordy 
itle, The third merely made the cryptic remark that it takes courage to speak on 
p Subject. This paper is aimed at drawing scientific attention to a matter-of-fact 
Stude toward love. Serious matter-of-factness toward love is a minority point of 
in W even among professed social scientists. Indeed, one gains some introductory 

Umination of the subject from recognizing that the first three categories of com- 
ments are far more representative of the common approach to love. 


AMBIVALENCE 


aeai, joking, and sentimentality 
foward 4, eak a fundamental ambivalence 
ane Ove, Cynicism is the attitude of 

S EO is afraid that he will become 
A See of illusions—illusions which 
anderen exist, entrap others, and are 
ti eee to himself. He hungers and 
Never fi or beliefs he can trust, but he 
is the nds any that he can trust. Joking 
fiela classical symptom by which the 

-c ethnologist identifies status relation- 
E that “evoke conflicting emotions. 
count mentality is of course the lavish 
ocra ating of genuine emotion that 
appr S when genuine emotion is deemed 
bus ~Priate in a particular social situation 

~is not forthcoming spontaneously. 
chan, wo believed that ambivalence was 


a 
yee appeared to believe that the charac- 
“msc complement of love was hate. 


Shere is much truth in what he says, but 


(agr.) Cornell 39; Assoc. Social Science Analyst, Bureau of 
lustrial Union Counc: 


"BS 
as S. 
D DC. 41-43; Editor and Researcher, Mich. Ind: 


Tacteristic of all human love, and he. 


at the present time some refinement and 
qualification are required. In general, the 
appearance of ambivalence in love rela- 
tionships is probably peculiar to our own 
highly competitive society and may not 
be characteristic of other times and places, 
To suggest that it may happily be made 
to disappear in our own time is the only 
preachment I would proffer in this paper, 

To understand how ambivalence toward 
love may diminish and disappear requires 
more precise analysis than is implied by 
the simple concept of ambivalence as the 
concurrence of love and hate. In a com- 
petitive society, as Bacon long ago pointed 
out, “he that hath wife and children hath 
given hostages to fortune.” One who en- 
trusts himself fully to another may find 
his credulity and kindness exploited. His 
love may be rejected or betrayed. To 
expose oneself to another is to run the 
risk of getting hurt. It may take only 
foolhardiness, among specialists in human 
development, to talk about love, but it 
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does take courage to love ina society like 
our own. Many dare not try; they fear 
involvement. In short, fear rather than 
hate appears to be the original rival of 
love in the ambivalent situations that one 
encounters daily. 

To be sure, when the fear seems justi- 
fied by some act of the other, then the 
Sense of betrayal is keen, and hostility is 
at once engendered. Several years ago I 
formed a habit of collecting clippings 
about domestic crimes in which wives, 
husbands, and children burned, poisoned, 
shot, and butchered each other. These 
clippings mounted so fast that I soon had 
a manila folder full of them. I was very 
glad to terminate the habit by donating 
the whole batch to Robert Hess of the 
Committee on Human Development, who 
has been doing a study of aggression in 
families for the United States Public 
Health Service. Aggression against the 
other is always potential in love relation- 
ships, but it forms a secondary and con- 
ditional phase; the fear of being hurt 
Oneself is primary and continuous. Yet 
to the extent that one is withheld from 
entering into love relationships by fear 
of being hurt, he is deprived of love and 
may crave it all the more. 

This unrequited craving for love, in a 
Society which demands the seal of love 
upon most interpersonal relations, leads 
not only to the characteristic expressions 
of cynicism, joking, and sentimentality, 
but also to a kind of self-renewing vicious 
circle. The signs of love are demanded, 
disbelieved, and demanded again. The 
oftener they are required, the oftener they 
are simulated; the more often they are 
distrusted, the more often further reas- 
surance is demanded—auntil it is a wonder 
that any sound currency for conducting 
valid exchanges remains in use at all. 
The inflation of amatory declaration in 
this country has regularly puzzled for- 

eign visitors. Fortunately some Ameri- 
cans do develop a keen and insistent ear 
for the real article, whereby they can 
detect it beneath the babble of spurious 
affirmations. The honored heroes of our 
best fiction are those who can with relent- 
less accuracy distinguish true from false 
in this shadowy realm; they are sparing 


in terms of endearment to the point of 
taciturnity. 


COMPETENCE 


A matter-of-fact approach to the ie 
of love requires a redefinition and BE 
some reconceptualization of its natu a 
Some would doubt that anything pag és 
could be said on a subject that has a 
popular for so many thousands of y fOr 
Can contemporary social scientists ee 
instance, improve upon the old the 
distinction between eros and agape, pid 
sexual and nonsexual types of love: aan 
Freud really add something to mo ae 
knowledge and insight by his many the 
sertions that eros really prea g to 
expressions of agape? In arta ful 
answer these challenges, it may be. f s nos 
strategy to pick out the most papig a 
vation of modern social science an Pa 
ceed from that to an appropmlalg’ 
temporary redefinition of love. jal 

The ae: basic finding of recent Sones 
science is undoubtedly the novel Pran i 
tion that human nature, conceive ee 
terms of personality, is a cultural P 5 
uct, subject to a continuous proce con- 
re-creation and development. ThE aa 
cept is not to be found in the Gree nt 
the Scholastics or even, in its pri ght- 
form, in the philosophers of the En ate 
enment, though these last certainly ats 
scientific attention to processes of his DEA, 
change, and progress. As late as OF aie 
the notion that personality is DIOE ey 
given still had sway. The oeyoii Ae 
model of thought, however, with 1 uti 
phasis upon continuous creation, €V 207 
ally became the basis for overthrowing aly 
called Social Darwinism (approxima = 
in the 1930’s in this country if we me in 
in terms of majority sentiment). rear 
so, we still have with us those who ie 
that national intelligence is declining 
cause the Ph.D.’s have so few eee 

There is a growing number of scho. es 
nowadays who conceive that not only ie 
sonality in general but intelligence in Pit 
ticular are modifiable and develop al 
ferently in both kind and degree as 50° In 
and cultural conditions are varied. ue 
fact, it seems possible that purposive 1 
velopment of personality along optima 
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. lines may soon become an objective of 


e a The recent report of the 
Children y White House Conference on 
aTa and Youth carries a title, Per- 
a y in the Making,» which almost 
y previous decade would have found 
revolutionary. 
or article entitled “The Role 
eee ee ct Human Development,” Daniel 
onder attempted to arrive at a satisfac- 
ARIA pecon of love in order to explore 
He fae cations for human development. 
gue see critically the conceptions of 
of the een by the standard writers 
Saa A ard textbooks on child de- 
such psychi and also those set forth by 
Erich ae iatric thinkers as James Plant, 
he so ene and Harry Stack Sullivan.’ 
erestin S of his library search are in- 
te Pie i but it seems more illuminating 
tion. on is quest in the opposite direc- 
love in i is, it may be better to define 
follo Sa: cee of human development, as 
one Apia ve is that relationship between 
conducive ¢ and another which is most 
both. Thi oO the optimal development of 
Mmeasuved optimal development is to be 
competen practically in the growth of 
Sulliv soun interpersonal relations. 
ning: E definition is a helpful begin- 
curity of hen the satisfaction or the se- 
NE i another person becomes as sig- 
Or securi R one as is one’s own satisfaction 
B EA Y, then the state of love exists.” * 
and A oes nahon is static, unilateral, 
rality ar C nged with the Christian mo- 
another ich honors sacrifice of oneself to 
may th as an ultimate good, though it 
rich ee the development of both. 
and his romm’s notion of productive love, 
tinea upon the legitimacy of 
and Walia: more analytically precise 
=- . .. love is an activity and 
ele: 
A ates fg um eset Sete 
Children, E A, pwne House Conference on 
man. peek A Prescott, “The Role mest 
173-178, “oPment,” J. Home Economics (1952) 44: 
orgs Plant, The Envelope; New York, Common- 
ye mauiry ae eaaa Fromm, Man for Himself: 
cork Rinehart, 1947. MR Ie CS Bee 
BHOS vag aloternicavantatu: Westin De oe 
iliam Ataris Wilts mae Washington, D. C., 
1947, on sychiatric Foundation, 


4 
Sullivan, reference footnote 3; p. 20. 


not a passion . . . the essence of love is 
to ‘labor’ for something and ‘to make 
something grow’. . . . To love a person 
productively implies to care and to feel 
responsible for his life, not only for his 
physical existence but for the growth and 
development of all his human powers . . . 
without respect for and knowledge of 
the beloved person, love deteriorates into 
domination and possessiveness.” 5 

Fromm might well have gone further 
than he did to exclude other kinds of 
behavior as not coming within a definition 
of love which emphasizes mutual develop- 
ment—for example, dependency, conceit, 
and mere tribal identification with kin- 
dred. The director of a child care agency 
told me recently that her agency had come 
to recognize that the best mother for a 
child was not the one who regarded the 
child as an extension of the parent, but 
the one who could regard the child as an- 
other person, to be respected, responded 
to, and understood for his own sake. 

If by definition we love most those to 
whose development we contribute most, 
whether wittingly or unwittingly, such 
a definition has specific virtues over the 
popular conception of love as a fluctuating 
emotion which can only to a degree be 
stabilized by ritual or pretense. Rather, 
love is to be known by its works. The 
familiar emotions may be evoked inter- 
mittently by the works of love; there is 
nothing drab about the joys of receiving 
the actual evidence of love as against 
merely its verbal affirmation; but the 
more important point is that the growth 
of love can thus be charted as a develop- 
ing process, progressive fruition of which 
is more to be desired than attainment and 
fixation of a particular state of emotional 
response. From this viewpoint, one values 
another not only for what he is at the 
moment but for his potentialities of de- 
velopment, and these are necessarily as- 
sessed longitudinally and not by com- 
parison shopping. One commits himself 
to another not on the basis of romantic, 
forced illusions, but of real possibilities 
which can emerge with proper cultiva- 
tion. Trust and appreciation accumulate 


5 Fromm, reference footnote 3; pp. 98-101. 
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through proven results as indexed in 
mutual personal deyelopment. 


AUDIENCE 


I want to turn now to the question of 
the precise delineation of the relationship 
of lover to loved one—parent and child, 
husband and wife, friend and friend— 
which is most conducive to the optimal 
development of each. A beginning toward 
the precise characterization of the ideal 
form of this relationship can be made by 
likening it to the relationship of artist 
and audience. There are of course all 
kinds of artists and all kinds of au- 
diences. But almost every artist is 
acutely conscious of the bearing of his 
audience upon his performance and de- 
velopment as an artist. To attain an 
audience that is critical but appreciative, 
objective but hopeful, and neither patron- 
izing nor condemnatory nor sentimentally 
adulatory, is the ideal his experience leads 
him toward. This ideal audience expects 
from him a performance as good or better 
than he has given before; it expects him 
to work hard for it. But it is identified 
with the artist, and sympathetic in an 
informed, understanding way. Thus it 
never unrealistically demands that he 
exceed his powers, achieve a result he 
never aimed for, or be something he is 
not. Best of all is the audience that clearly 
differentiates between the artist and the 
work of art, judging the latter as a 
finished product but the former as a 
never-fully-disclosed realm of potential 
productivity. Such an audience is only 
disappointed when its favored artist does 
less than his best. 

Everyone knows the prodigies of cre- 
ativity which are occasionally unleashed 
when a person discovers and is discovered 
by the perfect critic. Many a person can 

look back upon an incident in his school 
career when a sensitive teacher recog- 
nized at the critical moment an emerging 
talent and thereby permanently exalted 
his conception of himself and his capa- 
bilities. These are the moments of love 
in its sublime power to move. Such in- 
cidents are the imputed reference when 
a husband speaks of his wife as his “best 


friend and critic,’ although the pore 
has become shopworn through sent 
tal usage. To be critical is thus to a 
neither hypercritical nor hypocritical. E 
achieve the delicate adjustment whic Ba! 
required means that criticism itself ee 
become almost an art. Many a 8" it 
artist has been intimately associated W. 

a great critic. ‘ 

The ideal audience, however, is oe 
found among those with whom the a ae 
tends to compare himself in mean F4 
his own worth, as in the case of his TEA 
students. For it is never quite as De 
a stimulus for the artist to have By on 
ative productions praised by a teac en 
master, as it is for him to have = his 
praised by those who are themselve a 
potential emulators and who keon an a 
timately what these creative produc 
cost the artist. ive 

Thus the relationship most congue 
to development may be further Cae an 
as one of social equality and of recy es 
It cannot be a relationship of superi 
and subordination. Nor can it ore ii, 
the relationship of counselor and oa a 
contrary to some present-day cunea z 
thought, for even the most nondire a 
counselor-client relationship is ac 
and unilateral. It is worth while to 8 ne $ 
still more closely at what social BoE 
ity and reciprocity mean between 

ersons. 

: Somewhere Durkheim contends ma 
equality is indispensable if genuine mat 
cussion is to occur between pera 
Simmel has made the same point ae s 
reference to the occurrence of sociabi A 
Discussion and sociability are two of the 
activities indispensable to carrying 0r A 
dialectic of creation and criticism fi! y 
which comes personal development. ai 
equality, however, is not meant same ed 
quite the contrary. Let us take pare Be 
and children as the most obvious oe 
where the persons involved are nev ore 
unless perhaps in the case of twins of 
the same age or powers. The practice 
equality may be exhibited by sharing 
alike in certain yalued experiences and By 
such devices as taking turns—things tha 


° Kurt H. Wolf (ed), The Sociology of, Ge0rd 
Simmel; Glencoe, Ill., Free Press, 1950; pp. 47-49: 
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ee to everyone who ever had 
Be mae or sisters. But obviously it would 
eBid ee parents to insist that each 
ae the same standard of per- 
aie e. Rather, each is expected by 
hich Z parent to move toward a standard 
ERSP reasonable for a person of his 
S Moreover, the most important 
i fh of the kind of equality I am 
child a in the conception of each 
an ae mately incommensurable with 
tatively ip He may be compared quanti- 
renee es another child in this or that 
unique’ Bre as a whole person he is 
such x a SO, aS a whole person he is 
array ae egnant complex, such a rich 
Parent ca potentialities, that the loving 
which ae always find some respects in 
: ne child does excel. By develop- 
ae Special talents or virtues, each 
grounds. ene the others on his own 
threatenin € competition which is so 
judged bie and destructive when all are 
hen ee Single standard loses its force 
ec child is judged by his own. 
arbitrarily the os not have to determine 
Which each e line of development for 
ly to ob child is best disposed; he has 
Of the amie attentively the outcome 
is Sere own search for the notion 
satisfying ìcular talents which is most 
ane and promising, and then to 
can, the only a sympathetic audience 
made. To correctness of the discovery 
ruptive of do otherwise is to be as dis- 
ment Sar orderly and optimal develop- 
What he S the patron who tells the artist 
dividual te to create. Wholeness and in- 
i Separabie, integrity and autonomy, are 
eci ; A 
e T is perhaps a peculiar kind 
Careful D but so peculiar that it needs 
Yzed its ee Malinowski? has ana- 
Primitive . iquitous function in regulating 
equal Social organization. Someone of 
forth ‘Bias I hope, will someday set 
interpers ull the way it works throughout 
s anal _Telations. In the many 
reciprocit articles on child development, 
it wie y rarely gets the attention due 
The eine of the Scope of its influence. 
= d who is denied the opportunity 
YO) 
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cific; New. a Tae of the Western 


to reciprocate according to his powers 
the favors conferred upon him by his 
parents is thwarted in the growth of 
those powers. Many people have no doubt 
witnessed the crushing effect upon a child 
of having a parent ignore or disparage a 
gift which the child has made and tendered 
him. Conversely, when a child has labored 
unstintingly to produce some offering and 
the parent accepts it with honest grati- 
tude and praise, the delight of the child 
is sometimes almost physically convulsive. 
I cannot resist mentioning the first 
party which my seven-year-old daughter 
threw for her parents. It consisted only 
of two pieces of pastry taken secretly from 
the refrigerator, a small table cloth and 
napkins spread carefully on her own little 
table, two cups of milk, and of course two 
chairs. It was entirely her own idea, and 
from a realistic point of view it was rather 
inappropriate, since we had only finished 
dinner half an hour before. She did not 
sit down with us after inviting our pres- 
ence, but stood there giggling and squirm- 
ing in ecstasy aS we thanked her and 
praised her cooking. She has already 
learned the role of hostess and fancies 
successes in the future. 
y a person opportunities for re- 
ciprocating is to forestall his respect for 
himself, to keep him dependent and in- 
ferior. This is one point where resent- 
t of do-gooders arises. A person may 
garner flattery by surrounding himself 
with dependents, but flattery can hardly 
match the satisfaction of contributing to 
the growth of others by stimulating their 
achievement of autonomy and equality. 
In fact, the person who insists upon the 
expression of affection from dependents 
whom he cannot let go may not be autono- 
mous himself—as in the case of overpro- 
tective parents. On the other hand, the 
encouragement of reciprocation by those 
of lesser powers is about as strong a medi- 
cine for stimulating their growth as is 
likely to be found. In competition, as 
studies on recreation show, stimulation 
is maximal when rivals are equally 
matched. Equality and reciprocity are 
not static concepts; it is hierarchy and 
unilateralism which are static and which 


hinder development. 
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SELF-TRANSCENDENCE 


Any present-day scholar would be 
loathe to say that the impulse to explore 
and develop individuality is natural, in 
the sense of being an inborn imperative. 
On the other hand, it is certainly an al- 
most universal discovery that develop- 
ment of one’s powers is the primary value 
in life, since these powers are the instru- 
ments which provide access to all other 
values. If a person is permitted freedom 
to play and is stimulated by a loving 
audience, he moves on not merely from 
One requisite developmental task to an- 
other, but toward self-chosen goals which 
are not requisite but are autonomously 
affirmed. 

No one has quite as well described as 
has James Mark Baldwin *the father of 
genetic psychology—the dialectic of per- 
sonal growth in all its intricacy and 
cumulative onwardness, whether vicious 
or beneyolent in trend. It is very sig- 
nificant that Baldwin encouraged his wife 
to translate the two classical treatises on 
the psychology of play by Karl Groos,’ 
for these works stress the importance of 
play as a kind of practice for the tasks of 
reality. Some students of human develop- 
ment have lately taken up where Groos 
left off, and in a few years may go far be- 
yond him. It is nonetheless regrettable for 
progress in the discipline of human de- 
velopment that there was a fifty-year 
lapse in serious scientific analysis of the 
consequences of play. 

Art, however, is not play, any more 
than it is work. It is an activity of in- 
tense seriousness and concentration, al- 
though it excites joy of a kind and degree 
which is neither an illusion nor a joking 
matter nor a hypocrisy. Perhaps art 
could be called the serious form of play. 
Both work and play at their best become 

art. In the best art, the artist performs 
at the limit of his capacities. By perform- 
ing at the limit of his capacities, he con- 
tinually transcends the limits of those 
capacities. That is, he goes beyond the 


James Mark Baldwin, Social and Ethical Inter- 
pretations in Mental Development; New York, Mac- 
millan, 1899. 

° Karl Groos: The Play of Animals; New York, D. 
Appleton & Co., 1911. The Play of Man; New York, 
D. Appleton & Co., 1912. 


point he had previously reached in the 
development of his capacities. 

It is at this point that it may be ae 
propriate to mention that at the Femi a 
Study Center we are engaged in wor zi d 
out a theory of human development bas 
upon a concept of self-transcenderc® 
might stick my neck out further an ae 
that this theory in its embryonic Re 
one of self-transcendence through At 
By self-transcendence we have in renee 
an entirely secular and matter-0t- 
approach, t 

To review briefly some ideas which a 
by now commonplace: Human beinp ui 
human beings, are among other fea Ives 
distinguished by the acquisition of Bhs, 
through experience. The self, how’ cae 
is a symbolic construct postulated for A 
tain kinds of behavior not otherwise 5 
plainable. This self develops in tera be 
abilities to perform various kinds © able 
havior. There are a number of daenna rly 
abilities, growth in which may prop 
be taken as the measures of human ese 
velopment. The process by which 
abilities increase always occurs orate 
exhibited within a matrix of interpeT® 
relations. d 

The Family Study Center is engage’ 
in a series of studies in the measurer m- 
and experimental development of a 1 ate 
ber of these abilities, which we desig ipe 
jointly as interpersonal competence. are 
three we are doing research upon put 
empathy, autonomy, and creativity, ate 
there are others. In order to gener ar 
desired movement in these Lespeciey es 
staff has been devising a number 0 duc- 
specific hypotheses as to the repro Je 
ible conditions under which mesure 
change in the optimal direction regu 
occurs. Once these conditions for can 
growth of interpersonal competence full 
be validly stated, we shall have the Sh 
description of what I have been spea 20 
of as the relationship of love. Love 
defined is enough.?° 1 

This conception of love as the ie 
personal conditions optimal for self-tra 
scendence is a hard doctrine from whic 

10 Cf., Bruno Bettelheim, Love Is Not Enough: Th 
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Treatment of Emotionally Disturbed Children; Glen- 
coe, IlL, Free Press, 1950. 
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AN W shrink, because it puts the 
Produced BS to the test of the results 
A an t should have a cauterizing 
teas pon the sentimentality and false- 

Y which a parent can protest that 


-he | i 
Oves a child while frustrating his de- 


vel ` 3 
toner Likewise it implies a concep- 
the oc a aD a in which the success of 
which eae ie 1s judged by the degree to 
cally to the partner contributes recipro- 
the other, Continuous development of 
The di ; 
eri a dialectica] transactions between 
referred Bence to which we have 
sons, thon ori be limited to two per- 
them ; &h it is convenient to analyze 
chilq may b S manner. At one time, a 
Produced p e considered as a work of art 
aS ay ae the mother, with the father 
With the a at another, by the father, 
poner as audience; and at a 
imself an aspiring artist en- 
` Producing some piece of work, 
importante os as his audience. Most 
i erperson: as the child increases in 
SUccessfyy al competence, he becomes a 
vior fr artist in evoking desired be- 
delight ty his parents—ideally, their 
rofes F er than their dismay. 
Versity o or Frank H. Knight at the Uni- 
about Chicago has written profoundly 
e matter of love. I would par- 


ticu] 
«arly 
Ethi recommend his lo 
es mg essay on 
2nd Economie Reform.”2 He 


in Prank H, 
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Har Cnomig ght, Freedom and Reform: Essays 
S and sdolat Philosophy; New York, 
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has been heard to declare that if Western 
civilization succeeds in developing a work- 
able society on a secular basis, it will be 
for the first time in history. I believe that 
the effort to advance human development 
through a matter-of-fact investigation of 
the relationships most conducive to self- 
transcendence is a reasonable and even 
promising experiment. And I would go 
further to predict that the proven attain- 
ment of desired results in this direction 
will be a more substantial and enduring 
source of joy than all the pretended ecsta- 
sies of those who still put their hope in 
nonrational wish-fulfillment. 

It now seems in order to take another 
look at Freud’s statement that erotic mo- 
tivation underlies all other expressions 
of human ties. If one speaks of humans 
as selves, it is at least equally as plausible 
that eros is the symbol and agape the 
substance. In an age in which the sub- 
stance is lacking, people in their loneli- 
ness grasp feverishly but vainly for the 
symbol. If by the progressive restoration 
of trust through proving the consequence 
of love in action, we are able to diminish 
the fear of each other which makes our 
love so ambivalent, then eros as the sym- 
bol of love becomes no longer counterfeit, 
and no longer properly regarded with 
cynicism, joking, or sentimentality. 
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HE BASIC DATA considered in this paper are psychoanalytic case reports of 


Peon who are members or former members of the American Communist 
Main fy e paper examines in greatest detail 18 of these patients for whom the two 
OF sub oons of communism were to permit them to express either hostility 

mission without feelings of guilt. By focusing on the most typical family 
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Alt) ba 
jor hae hostility seems to play a ma- 
munists athe personal histories of Com- 
Seems to p erever they are found, it 
cans than more conspicuous in Ameri- 
may be at among other groups. This 
8Ssociateq tributed to selective factors 
of the Co with the more deviant position 
States, p U™unist party in the United 
Even within the role of hostility varies 
Can Sins the subgroups of the Ameri- 
tility ap unist party. For example, hos- 
of Comm, ears at a later period in the lives 
bers TERAS nists who are trade union mem- 
ass i among those who are middle- 
ntellectuals. Furthermore, the 
ists are hostility among the trade union- 
direct Rate likely to be found in the 
mic ne on them of real politico- 
ee actors. Among the intellectu- 
in the 3 aus are more frequently found 
Teac « lems of emotional adjustment 
= y family life2 It is the group of 
ro eae gman, “The Appeal of Communism 
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Situatj : 
eae for this group of cases, by elaborating the most typical consequences of 
lar fe nation for personality development, and by linking these with the two particu- 

nctions of communism, it is possible to demonstrate the appeal of communism 


these patients in terms of generally accepted psychoanalytic insights. 


middle-class intellectuals, therefore, on 
whom I wish to focus in this paper. For 
this group I have sought to uncover the 
predominant underlying patterns of hos- 
tility and to identify those adaptive mech- 
anisms which take the form of suscepti- 


bility to communism. 


INTRODUCTORY DATA 


The psychoanalytic case reports con- 
sidered in this paper were collected in 
New York, Los Angeles, Washington, 
D. C., and New Haven during the period 
October 1950 to June 1951.* The analysts 
approached were among those who by 
reputation, position, or published papers 
had evidenced an interest in social sci- 
ence research. About half of those origi- 
nally contacted did not cooperate, and it 
was not always clear whether their re- 
fusal was based on lack of pertinent case 


3 Although the data consist of case histories of 
patients, "the differences in personality development 
between neurotics and nonneurotics have come to 


be accepted as one of degree rather than of kind. 


Psychological Branch, Office of 
Rsc. Assoc., Princeton Cen- 
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such data will be used differently—that is, they will be placed in a broader con- 
interrelated with them. These other materials will include, for example, the results of 


Tview: 
S with ex-Communists in England, France, and Italy as well as in the United States. 
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materials or on lack of will 
operate. 

uted a to 
medically 


ingness to co- 
Twenty-two analysts contrib- 
tal of 35 cases. These analysts, 
trained, were predominantly 
orthodox Freudian in approach. With 
each analyst, I Spent about two hours per 
ussing the items on an open-end 
interview guide. While most of this time 
Was devoted to routine discussion—that 
1S, routine for psychiatric case records— 
of the patient’s life history and person- 
ality problems, the following additional 
topics were included: (1) the political 
history of the patient; (2) the psycho- 
logical function of his Communist affilia- 
tion and attitudes; (3) possible alterna- 
tive solutions and/or outlets for the pa- 
tient; (4) the unique aspects of the case 
under discussion in comparison with non- 
Communist patients; and (5) the political 
attitudes of the analyst’s other patients. 
Among the 35 cases—20 men and 15 
women—there were 8 from the medi- 
cal profession, 6 social workers, 6 active 
in the theatrical and fine arts, 5 in the ap- 
plied sciences (for example, engineers), 
5 academicians, and 5 miscellaneous. 
Twenty-nine of the 35 were children of 
foreign-born parents. Twenty-seven of 
the 35 were Jewish. Of the 35 cases, 21 
had parents who were not religiously de- 
yout and 30 had themselves at no time 
been devout—that is, believers. Al- 
though a wide range of socioeconomic 
levels were represented in the early 
family situations of these cases, those 
from very wealthy homes had most typi- 
cally moved downward and become social 
workers, while those from very poor 
homes had most typically moved upward 
and entered the fields of medicine or the 
theatrical arts. 


The majority of the 35 patients had 
joined the Communist party during the 
years 1938-1940, and most of them had 
joined when they were in their twenties, 
At the time of the data collection, 23 of 
the 35 had belonged to the party for six 
or more years but none were of high 
rank. Twenty-seven of the 35 had begun 


‘We do not know what percent of these groups 
Were actively opposed to religion, but only that they 
expressed no positive beliefs in. religion and partici- 
pated in no religious practices or ceremonies. 


ing 1946 
their psychoanalytic therapy during 


or later. Of the 35 cases, 9 were pas 
bers at the time they came for annie 3 
and 26 were party members." 
of these began analysis within a va ee 
two after leaving the party, 6 of ty for 
members had been out of the pee 
five or more years at the ee pene 
analysis. Table 1 shows what Ris e 
to their formal relationship Mes a 
party during the therapeutic Lage y two 
It is interesting to note that 0 A 
of the analysts made any attemp a 
their patients’ political attitudes 


TABLE 1 ues 
* 
CHANGES IN Party STATUS OF 2 
DURING PSYCHOANALYSI 1 
Breakdown of Cha 


Status of in Party Status 
Therapy at 1 
Tota 
e E T E 
Broken off......... 3 F 16 
Completed ........ 5 H 6 
Continuing ........ 3 26 
MODAL ISS a 11 15 of the 3 
*13 male and 13 female patients 9 ready 3° 
patients included in this paper ha 


the party at the time they entered therapy» 


t of 

therapeutic discussions. As a_resul t 
this Survey my general impression can to 
few analysts give any considerei pro- 
whether or not an analyst SRODNA one 
voke a discussion of politics. litical 
analyst said jokingly, “My own Be s0 
attitudes have never been anaye al 
why not stick to sex,” and this S everal 
to be the general attitude of 5 
analysts. the 

TH view of the fact that most of ti 
analysts were, in varying deere the 
Communist, I should like to MERHAR 
question of bias. I originally plena 
use as an objective index of a 1 
toward communism such figures aibu- 
number of cases that an analyst con e of 
ted to the study or the percen Aa ee 
Communist patients in his tota t 
load. However, this plan proved 


des 
e 


ension 

5 Four of the 26 were under a state of sue rently 

by the party at the time. The other 22 RER a5 
came secretly—that is, unknown to the p. tien! 


contributing 
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3 p antaotory; for example, one analyst 
rae yas admittedly very anti-Communist 
are high percentage of Communist pa- 
Da aan his case load; but another ana- 
ae ase Was termed a “fellow traveler” 
eae eague also hada high percentage 
Paleo patients. An examination of the 
ae ees that the only difference be- 

o Ran analysts who were avidly anti- 
ASE INE St and those who were less so 
biter Sreater wealth of detail con- 

by the former analysts. 


Basic PERSONALITY STRUCTURE 


In 5 
ienas sating the basic personality 
desirable R the 35 cases, it has seemed 
rock of pe me to assume that the bed- 

ete Personality structure is found in 
parents 7 personal relationships between 
Ceptance ag children.? The child’s ac- 
with A the parents and identification 
ually evol provide him with a set of grad- 
signed, s ving self-images which are de- 
into ies to speak, to lead him finally 
adult y oles duate performance of his 
ity. Tf in the larger social commun- 
adult Sa ae performance of certain 
Societal n, differs significantly from the 
justified ane for those roles, then one is 
Particular] asking: To what extent and 
in whic eaa What sense did the family 
those EE person grew up differ from 
Produceq ‘Mes in the same society which 

€came at the same time children who 

3 Norm-fulfilling adults? 

family ae basic determining factors in 
h mon: Tucture are (a) cohesiveness, or 
So far ae and (b) distribution of power. 
ict betw Cohesiveness is concerned, con- 
tense in i en parents was common and in- 
Cases, and i families of 16 of the 20 male 
far as „| 1 8 of the 15 female cases. So 
Power is concerned, the mother 


conserva 
tive, 6 
cali Most anaya eee liberal, and 20 percent radi- 


ur: thi 
Breat extent thi erapy, I would suppose that to a 
Su analysts were generalizing from 


e 
Of their cepted by social thy 
Sation and genoyattention.. At some rise of conden. 
the Specific An ding zation, I have attempted to place 
utlines, 8 within the context of these main 


was most frequently dominant over the 
father. The father was most frequently 
rejected by the children.’ (See Table 2.) 

The dominant mothers not only held 
the power in the families but in many 
cases they indulged their power by open 
and frequent belittling of the husband. 
More important, since only two of the 25 
mother-dominated families resulted in a 
divorce or separation, the child had the 
opportunity to see for himself that what 
the mother said was, so to speak, really 


TABLE 2 


RELATION BETWEEN SEX OF DOMINANT PARENT 
AND SEX OF PARENT REJECTED BY PATIENT 


Parent 


Dominant Rejected 
Parent by Child 
—— 7 
BoB & re TER 
=a I 
Patients 3 $2 Seals et 
(N= 35) a 5] ° I i © 
TOUA TI 0 12 8 
10 3 2 2 5 8 
25S ZL G 


* Dominance or rejection of neither parent, of 
both parents, or indeterminate. 


true—that is, the father was weak and did 
not rebel. It is not known how common 
the mother-dominated family is in Ameri- 
can society. What does seem unusual in 
the present 25 cases of mother-dominated 
families is the amount of belittling of the 
father by the mother—and implicitly of 
all men. Actually, many of the fathers 
were not weak and did put up a fight, but 
they did so against great odds since the 
emotional need for dominance seemed to 
be very great among the mothers. 

The implications of the situation de- 
scribed above are quite important in 
terms of the child’s development. The 
early inability of the child to accept the 
love of the father interferes with the self- 
image of the boy, who wants to be like his 
father when he grows up, and of the girl, 
who wants to marry a man like her 
father. And this confusion reinforces still 

8 The classic stereotype of the radical youth rebel- 
ling from his father’s authority carries with it the 
implication that the father is the dominant parent. 
While these cases also tend to focus their hostility 
on the father, it is mot because his authority is 


greater. It is because the relative weakness of his 
authority is a source of Shame and therefore unac- 


ceptable and irritating. 
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earlier confusions 


< in self-image, such as 
“Am I a boy or a girl?” or “Which is best 
—to be a boy ora girl?” And the conflicts 
that come at a later age and reinforce 
these earlier conflicts are more intense as 
a consequence of their timing. Thus the 
Problem of identifying with the parent of 
the same sex comes late and is particu- 
larly intense. In the 35 cases under con- 
Sideration, the underlying confusions 


Were prominent enough so that the later 
deep conflicts very commonly involved 
the proble 


m of homosexuality. One case 
of overt and 12 cases of latent homo- 
Sexuality were diagnosed among the 20 
males, while 5 cases of overt and 3 cases 
of latent homosexuality were diagnosed 
among the 15 females. 
Latent homosexuality is a deceptive 
topic. Its presence, in at least some de- 
gree, is to be commonly expected since 
all children have both a male and a fe- 
Male parent. More Specifically, all chil- 

en go through a period of some con- 
fusion before they learn, first, to which 
Sex they actually belong and, later, how 
important it is considered that they want 
to belong to that sex. In considering the 
Problem of sexual role, it is important to 
note that in our culture “masculinity” 
and “femininity” have very different con- 
Notations. The term “masculinity” implies 
Strength, aggressiveness, and dominance, 
While “femininity” implies weakness, pas- 
Sivity, and submission. When, therefore, 
the adolescent with a history of more 
t ordinary confusion in sexual self- 
imagery comes into contact with the role 
demands of the culture, he begins to have 
Conflicts of self-image which are defined 
by these role demands. The adolescent’s 
Confidence and consistency of behavior is 
then shaken by such underlying doubts 
among boys as “Am I weak or strong?” 
and “Am I a boy or a man?” and by such 
doubts among girls as “Are girls equal to 
boys?” and “Should I demand to be 
treated as an equal?” The doubts among 
girls are usually more conscious and 
hence provoke more surface turmoil. 

By the time adulthood is reached, these 
Conflicts have usually focused, in overt 
behavior, on (1) attitudes towards au- 
thority, (2) general energy, activity, and 


aggressiveness, and (3) interpersonal 
hostility. Or to put it another vera oh 
identical conflicts have been resolved z 
the action and/or fantasy levels, in E a 
of (1) either defiance or compe ae 
wards authority; (2) either energeti a 
sertiveness or passive dependency A 
(3) either hatred or solicitude for one 
The extreme choices are made sed cone 
with the most pronounced history rther- 
fusion and conflict in self-image. Fu tency 
more, there tends to be some consis fac- 
in the direction of choice on all par per- 
tors. Thus, defiance of authority, %4 an 
activity, and hostility will often be Hance 
together in one person, while comba 
with authority, hypoactivity, an his pail 
tude will be found in another. Tae 
of opposing behavior patterns rred to. 
from a common source will be refe 
as the hostility syndrome.® star {8 
Just as some degree of homosexuality z 
the most frequently mentioned si tients 
against which these Communist P varia- 
are defending themselves, so ada fre- 
tion of the hostility syndrome is Fi sts aS 
quently mentioned by their ana res. the 
the basis of their defense. Thus byte tions 
analysts were asked about the ge po 
of communism in the lives of t some- 
tients, they were most likely to Se an 
thing about the way in which ¢ either 
nism helped the patient to express ; feel- 
hostility or submissiveness withow ae 
ings of guilt1° These two functions | Waly; 
noted in 10 and 8 cases, respec nis 
whereas no other function of commu ile 
received more than four mentions. te 
some of these other functions are ue g on 
ing for the light they seem to SOY: q 
such factors as intellectual snobbery ig 
votion to the arts, and political § ‘ef 
from one extreme to another, it $ two 
preferable to focus attention on the 


rest- 


ifrerenc da- 
choanalytically speaking, but only a di funi 
repression. This difference is nevertheless ts pet 
the 
to 
aggressive persons, in day-to-day behavior, A 
most submissive. functio’ 
29In this report any evaluation of the a by the 
of communism was necessarily handicappe! ot often 
fact, previously noted, that politics was n! p. 
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iu frequently mentioned functions. 
ae parom their numerical preponder- 
» 1t must also be noted that these two 


functio 4 
oe form the only polar-pair un- 


THE EXPRESSION OF HOSTILITY 


I j 
Hetty like to take up first those pa- 
of the turned to communism because 
joining ama unsatisfied before 
and i party—to indulge in ruthless 
guilt. Of m behavior without feelings of 
are men s 10 cases in this category, 5 
lange are whom 4 left the party, and 5 
This Megat, of whom 2 left the party. 

5 REE express hostility is rooted in 
Tina ea ics of the hostility syndrome." 
aoe E resolution of this syn- 
ne ee oe a choice favoring male- 
gory are ce the five men in this cate- 
men, and eated as trying to remain 

ome men he five women as trying to be- 

All five or something better. 
Sexual te of the men show latent homo- 

encies ndencies and fight such ten- 
Medica Aea the aid of actual or fantasied 

ven in’ assertiveness, and hostility. 
can fing pean ate of doubt, however, they 
edge thse Mane Satisfaction in the knowl- 
Male and th ey are at least biologically 
Selves su ley therefore consider them- 
feelings PEON: The women fight against 
fully as of inferiority by trying, success- 

ance Bes Tule, to outdo the men in de- 
Problem Pee ences and hostility. Their 
and ieee Owever, is much more complex 
Cannot es goal self-defeating, since they 
they ar Cape awareness of the fact that 
therefor: biologically female and they 

eatin Sensider themselves inferior. 
are Bett aa greater frustration, they 

Or puilt aters with greater capacities 

on the © Consequently they lean more 
five o O for example, three of the 
analysts en are called “fanatics” by their 

Da n comparison with none of the 

tained i, and three of the women re- 

one of the the party in comparison with 
e men 
S y 


Cases, 6 are in the category under discussion. 


The self-images of all 10 cases are some- 
what vague, empty, and confused; but ex- 
cept for this and except for a common 
concern with justice for the underdog, 
there are marked differences between the 
sexes. The men show high self-regard in- 
volving some grandiose qualities of su- 
periority and elite status. Life goals are 
limited to vocational success. As a matter 
of fact, four of the five men are persons 
of real talent whereas this is true of only 
two of the women at most. The women 
show low self-regard. They have feelings 
of self-pity, of being wronged by society, 
and of being pawns of fate; these feelings 
are absent among the men. Their con- 
cern with justice for the underdog takes 
one key form—they are fighters, not 
martyrs, for women’s rights. Because 
their identification with the underdog 
(the inferior female) is closer to the sur- 
face than that of the men, their hostility 
takes on more the characteristics of pro- 
test, in contrast to the arrogance evident 
in the hostility of the men. Furthermore, 
three of the five women have incor- 
porated their roles as Communists into 
their self-image—that is, they spontane- 
ously think of themselves as Communists 
—whereas all of the men, though perhaps 
just as active in the party, think of them- 
selves as occupying other roles besides 
being Communists. The women have none 
of the ordinary life goals of marriage, 
eareers, and so on. 

For both men and women of this kind, 
the party provides guilt-free outlets for 
feelings of power and acts of hostility. 
For the men in this category, the party 
supplements feelings of masculine power 
and justifies covert acts of hostility which 
fairly frequently are accompanied by feel- 
ings of hostility. For the women, the 
party permits feelings of masculine power 
and justifies open acts of hostility which 
are rarely accompanied by feelings of 
hostility. The explanation of the greater 
frequency with which men experience 
feelings of hostility may be found in the 
fact that emotion of any kind is to a cer- 
tain extent socially defined as feminine. 

12 For all functions, identification with the under- 
dog carries with it a satisfying sense of having allies 
in the party. 
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Though hostility is so defined to a lesser 
extent than other emotions, it is more 
masculine—particularly in the Anglo- 
Saxon countries—to be of the strong, 
Silent type or the cool, calm, and collected 
type. To feel hostility is therefore femi- 
nine and consequently to be avoided, 
especially by the women under considera- 
tion in this category. They have, after 
all, the difficult task of trying to be men— 
a task more difficult than the men’s task 
of trying not to be women. 

The mechanisms of intellectualiza- 
tion, impersonalization, and verbalization, 
which are used to organize and direct hos- 
tility, are in everyday use as rational aids 
in the winning of all sorts of disputes and 
debates. Intellectualization and imper- 
Sonalization are defenses against feelings 
of hostility. Verbalization, however, is 
not a defense against such feelings but is 
instead a watered-down form of expres- 
sion of hostility by which it is released 
a little at a time—that is, word by word; 
it is frequently linked with intellectualiza- 
tion and impersonalization because the 
intellectual requirements for the ability 
to use such mechanisms are a common 
factor. 

In the cases here discussed, these 
Mechanisms serve a more important pur- 
pose than that of mere rational aids— 
they are used here to maintain equilib- 
rium in the conscious self-image. To be 
aware of one’s hostility is, for these cases, 
to be aware of one’s excessive badness. 
These mechanisms are therefore perhaps 
more specific to communism than any 
others? Of the 10 cases in this category, 

2 men and 4 women depend exclusively 
on these mechanisms to organize and di- 
rect their hostility, and all 10 cases de- 
pend on them to some extent to avoid 
feelings of guilt1+ Thus most of the cases 
in this category avoid the sensations of 
hostile or guilty emotion by verbalizing 

(1) that the hostile acts are done for a 


28 Projection (“It is not I who hate you; it is you 
who nate mais is the most common mechanism 
among Communists, but it is also generally quite 
common. The superego defenses seem to be more 
“special” among rank and file devoted Communists. 

“That is, the feeling tones of hostility are avoided 
not through repression but through precise struc- 


turing of hostile acts within carefully rationalized 
contexts, 
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purpose (“It was done for a reason ia ci 
that the purpose has its roots ous (It 
selfi—for instance, in historical for faa ( 
wasn’t my idea to begin with”); ae a 
that the hostile acts have a me all 
planning associated with them h there 
part of a larger plan”). Althoug of the 
are in this category two tire ord 
strong, silent type, they do listen 0 > tha 
and endow them with a significa erent 
the less capable or those with 
defense systems cannot. pi 

The following quotations from hena f 
choanalysts’ case reports illustrate 
of these mechanisms: 


ualiza- 

(1) Her main defense was inte 
tion, organization, planning. S] ERT aggres- 
uncontrolled aggression but delibe: Sins: she 
sion. She split emotions from a jdn’t 


edi 
didn’t let herself feel completely, or els 
feel. 


alize 
ectu a 


(2) He had the ability to intell jenc 


vio 
violence. He didn’t have to feel the 


ra 
or the guilt since now it was done fo 
pose. 


pur- 


ntellec- 
(3) Another of his defenses was i s 


e 
on 

tualization—that is, to give up, EE the rules 

emotion and instead to remem st spor- 


of the party—because he didn't he thought. 
taneous emotion. He didn’t feel; it n- 
Hence the appeal to people who fee! a 
trol of their emotions is slipping. tile. 
to be weak, flabby, feminine, infan 


Jes 
e Tu 
(4) The party had black and eat g dis- 
and regulations of correctness con 

charge of hostility and aggression. 


n fact 
(5) He was able to lose conscience: Te He 
it became shameful to have guilt Ta y Wrong, 
was completely right or comple to consult 
but never guilty. He didn’t have mory—for 
his conscience but only his me: 
party slogans and manifestoes. 


ere 
The cases in this category are on a a 
busy members of the party. RTA very 
talking and studying, and tend to eee 
much interested in the theoretical a ei 
of communism. For them the Cre aol y 
of hostility is a basic need which is Bd 
satisfied until they become menne 
the party and are able to express ho Lowe 
without guilt feelings. Even thee escee 
eyer, their increasingly frequent re ee 
of hostility are cautious; they mus ade 
this new control with which they et 
been provided. In addition, most of t 
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Tae little experience with overt hos- 
mee i i women in particular have not 
the cue learned its use. In the party, 
Bba] ee expression of hostility 
cites » and this becomes the form they 
Fi 
een women the need for hostility 
Veer ai sreater than for the men; their 
Site. SRS is therefore apt to be more 
p ti the changes in their overt be- 
party. ieee rapid upon their joining the 
always ea men, on the other hand, have 
their feel Some release of hostility in 
cases, ered of being superior. In most 
fiantly, ass men have not behaved de- 
consistence ertively, and hostilely with any 
ey Hives before joining the party, but 
casional indulged in fantasies and in oc- 
disturbing ene acts which were usually 
Sizeq aos to them. It should be empha- 
Patients ine here that these cases are of 
who dia ead these patients consist of men 
tility eis Successfully resolve the hos- 
only artificis Te and of women who did so 
Ea Te ly with the aid of the party. 
did the: Ore readily left the party than 
What les omen; since they had a some- 
they wie need for hostility release, 
character less blinded to the submissive 
ey reco of party membership. Once 
T, they ere this submissive charac- 
femini ere confronted with the threat 
fightin nity, which is what they were 
fore, i tage in the first place. There- 
Of the f Our men who left the party, out 
cal] ve in this category, left for basi- 
that is E, Bre reason that they joined— 
aggress i e a man, to be masculine, to be 
ve instead of weak and feminine. 


TE 
EXPRESSION OF SUBMISSIVENESS 


T 
tho ae Hee category is made up of 
Party A 1ents who joined the Communist 
Sive Sa pran re of the need to be submis- 
cases in Out feelings of guilt. Of the 8 
left N category, 5 are men, of whom 
Whom iat party, and 3 are women, all 3 of 
aes ft the party. This need to be sub- 
ostilit 1S rooted in the dynamics of the 
tion Aa DTE; The passive resolu- 
derlyin is syndrome represents an un- 
On, & choice favoring femaleness— 
S, the five men in this category have 


259 


not been very successful in trying to be 
men, and the three women are almost 
childishly submissive. All five of the men 
have latent homosexual tendencies, and 
all have some slight history of overt, pas- 
sive homosexuality in their adolescence. 
The women, on the other hand, have all 
had overt passive homosexual experi- 
ences as adults but have broken off these 
relationships because they found them 
frightening. This entire pattern is di- 
rectly opposite to that found in the pre- 
vious category where the men have never 
had overt homosexual experiences and 
the women are either active, overt homo- 
sexuals or of a similarly aggressive char- 
acter structure. 

The women in this category have the 
self-image of being helpless, of being 
pawns of fate, and of being victims of so- 
ciety, as do the women in the first cate- 
gory; they also have some visions of 
martyrdom, unlike the women in the 
other category. Their main drive is to 
find a protector—that is, to be childshly 
submissive without guilt or fear. Thus 
for them the function of the party is 
described as follows by the analysts: 

(1) It fulfilled a dependency need for her— 
ameliorated “helpless” feelings outside the 
party. Perhaps she could have as easily gone 
into a nunnery. 

(2) For many years Comrades Stalin and 
Browder became externalized epitomes of her 
parental ego-ideal. .. . What was unusual 
about this case was the amount of passivity 
with which she accepted her fate. 

(3) She had crushes on organizers and mar- 


ried one. The patient was not in love with her 
husband, but admired him; she married him 


as a kind of act of salvation. 


These women, during the time they are 
active in the party, contribute excessively 
to the adulation of the party leaders, 
Nevertheless, unlike the women in the 
previous category, they leave the party 
easily, particularly if they make a suc- 
cessful marriage outside of it. Passivity 
creates less guilt for them than for the 
men, and consequently they have less 
need for defense against passivity. The 
reason for this lies in the fact that the fe- 
male sex has been traditionally equated 
with passivity, and that they therefore do 
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not feel that there is any great inconsis- 


tency between their behavior and what is 
Socially expected of them. 


For the men the function of commu- 
nism is similar. The analysts’ comments 
on these patients are such as: 


(1) To him the 
who hated the fa 
the mother’s sj 
a defense against his Passivity and at the 
Same time an identification with it, 


(2) It gave him an outlet for homosexuality 
without narcissistic thoughts. He takes orders 
from Same time feels a part 
structive force. At the 
his masochism. 

(3) The patient could never fit into any 
other group. The Communist party was a re- 
bellious group in which he could play a pas- 
Sive part. 


Party represented a mother 
ther. Joining meant being on 


of an Overwhelming de: 
Same time he satisfies 


The Self-images of the five men in this 
category feature dual, conflicting, and ex- 

eme attitudes toward their ability; they 

ink of themselves alternately as super- 
d as worthless people.15 They are 
o good, nice people—too nice to be ag- 
gressive to others—and in some cases 
Martyrs. 

These men fear being aggressive—that 
is, challenging authority. They also fear 
aggression—that is, punishment for per- 

aps wanting to challenge authority. And 
finally, they fear awareness of the femi- 
nine component in their submissiveness. 
The party gives them compelling reasons 
for being good, submissive, nonaggressive 
members, and at the Same time offers 
them the bittersweet role of the martyr as 
a way of handling the aggression which 
they expect towards themselves, 

Another defense which these men use 
is the avoidance of areas of competition 
and hence of possible defeat; thus, the 
party frequently serves as an alibi for al- 
Most deliberate nonachievement. Still 
another common defense of theirs is h: 


ior an 


ypo- 
chondriasis, which they use to handle 
their fears of aggression towards them- 


Selves, and which 
ee 


The males in the previous category, involving 
the aggressive resolution of the hostility syndrome, 
show consistently high self-regard in their self- 
images. Deep down they can derive satisfaction 
from knowing that they are at least biologi 


male. The cases in this category are less able to do 
50. 


gets rewarded by 


z ical 
fatherly attention—for instance, medic 
attention. 


Throughout the psychoanalysts on 
histories of these five male pale rly 
terms “sadomasochism” and plans 
“masochism” appear. The analyst A 
these concepts to describe, for er 
the cruelty of two of the patients to a 
their wives, and the gelf-defea ag Bi 
self-destructive harshness of all of t ici: 
tients toward themselves.#* An ee 
aspect of this pattern is the way eee The 
they handle hostility towards other * traid 
fact that they are passive and je that 
of being aggressive does not moa their 
they do not have hostility; nor dopl bos- 
being masochistic mean that Ene 
tility is resolved by being turne hat the 
themselves. Rather, it means ee to 
men in this category have an ae an 
postpone the discharge of hostili ic 
that their suffering or martyrdom Borji 
them to do so.17 They can be nat se be- 
because they love people, but OS on 
ing martyrs allows them to look >. This 
with pleasure to the day of Tey ere ‘dom. 
is the bittersweet essence of mar ne ions, 
Contrast the following two quota n the 
the first with reference to aj Cake S the 
previous category of hostility a” pres- 
second with reference to one in the 
ent category of submissiveness: aE 

(1) There was an inability to postpone Ag 
charge and a need for ready-made gha S 
hostility which would always be avail: 


ortunity 


(2) The party represented an opp me day 


to suffer but with the feeling that “SO 
I will get revenge.” 


a 
Men like those in this category Be 
great deal invested in the party, ory Kig 
perhaps more difficult for them to of the 
away than for any others. Three in the 
five men in this category remained i 
party. 


jed tO 
2 For the purpose of this report, I have topt of 
avoid some of the complexities of the © t of the 
Sadomasochism by developing the concen of sado; 
hostility syndrome. For a fuller aiseurlon i Mani 
masochism, see T. Reik, Masochism in Mo 
New York, Farrar and Rinehart, 1941. einfore- 
3 The party takes a very active role in Destroys 
ing the ability to postpone or wait since it see E 
the sense of the present. In this connection, 51; 


Hoffer, The True Believer; New York, Harper, 19 
Pp. 68-75. 
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CONCLUSION 


The i 

Gian pcre discussion of two functions 
Brie hna] Sn 1s meant to be a summary 
So ae comments. Assuming, for 
tion, what 2 that it is a fair representa- 
then Hie seneral observations can one 
lectual Co about the middle-class intel- 
gest that e aait? (1) It seems to sug- 
view, he iş om a psychoanalytic point of 
other People. e pasicaliy different from 
mother-demi, His emotional problems of 
are Rieti ce and sex-role conflict 
Seems to Tse and widespread. (2) It 
against timer that he defends himself 
is different 3 problems in a manner that 
aid of the Wom Other people. With the 
lectuality me arty, he exploits his intel- 
ilt-free ox Such a way that he can give 
A pression to his hostility. (3) 
ected that, because of the 
More hostil re of his hostility, he can be 

eas Bee than other people. 
ing, tell Be dee however interest- 
munism ittle about susceptibility to 
Valuable etn While they seem to provide 
ues for further research, such 


research will go beyond the realm of 
psychoanalytic theory per se. A broader 
theoretical orientation is required in or- 
der to interrelate the dynamics of sex-role 
conflict with the dynamics of certain 
other very pertinent kinds of role con- 
flicts. Since most of the psychoanalytic 
case histories presented here were of 
second-generation American Jews, it 
seems important to explore the impact of 
Americanization, the stresses of choosing 
between two cultures, on precisely those 
aspects of family structure— sex-role con- 
flict and intellectuality—that have been 
highlighted in the discussion of the psy- 
choanalytic data. It is hoped that such an 
investigation, while undoubtedly provid- 
ing some further understanding of com- 
munism among second-generation Jewish 
intellectuals, would also provide some 
general hypotheses about the suscepti- 
bility to communism of intellectuals, 
Jews and non-Jews alike. 
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HERE A 
Doeme eae us REPORTS in the literature outlining the successful 
between batenta evere character disorders which give in some detail the exchange 
arely, however nd therapist at the point at which a crucial insight was achieved. 
are they complet S therapeutic hours reported in totality, and even more rarely 
Style of the art ely reported when they are not selected as examples of the highest 


We ar A 
the comp] nt para here an average psy¢ 
Sing some of eres of the patient who felt that the record mi 
er vague feelings of dissatisfaction with the therapist. It was se- 


lecteq 
for publicati 
Was mee yee by the therapist and the second observer, first, because it 
the interchange at this phase of treatment of a patient who later 

nd second, because it could be re- 


ent on t : 

È sae a notable character change; 2 
which ii for word without revealing the patient’s identity. The com- 
n the ther ieee the interview material are those developed in discussions 
apist and the second observer after poth had listened to the recording. 


w, recorded with 


hotherapeutic intervie 
ight aid in focus- 


ments 

betwee 
The th 

erapist’ 

RE aE aia goal was to bring into so that they could be dealt 

ct, its cone awareness the neurotic con- with rationally. The success with which 

omitant anxiety and the de- he achieved this goal was related directly 

e possessed con- 


enses agai 
> again. 2 : 
chet, SaN ; : his anxiety, to resolve the to the degre i s c 
the 8° in th o effect actual character cerning his own techniques of interacting 
€ patient. He proceeded on with others, and inversely to the degree 
of unrecognized and unexplored anxiety 
need in the therapeutic 


Premi: 
ang s ise that this neurotic conflict í 
he himself experie: 


its 

WS in Ge ane anxiety which 
St Onships t course of the patient’s re- relationship with the patient. 
v eo Sri! others could best be demon- When both the patient and therapist 
imetionshi studied in her developing share unrecognized defensive techniques 
He p with the therapist. This task and anxieties, progress 18 plocked, and 
! jt is our pelief that the introduction of 

d then be consid- 


(o; ed upo; 
ie cone: tena therapist a double role: i 
tel, tively in’ he participated more oF another observer shou 
ot Ationshi in the development of the ered. How may this new ob 
actio? € ath the patient; on the ing communication 
Spon Bote en the course of the inter- in the situation? The in 1 i 
aren 5 Were „Wherein the patient’s re- ally been regar ed as @ ate or grea’ 
tien, S of anzi inappropriate, sensing the privacy, an in i psyc otherapy 
a in sue ety, and relating to the pa- been nothing like the usual 
ity Onality ai way as to penetrate the medical teaching | the student 
> Sea El enses and bring the anx- stands at the bedside Wi 
erlying conflicts into con- examines the patient. This lack'of oppor- 


Rog AB 
CKvilie Eco 
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tunity to participate in the interview- 
therapeutic situation is a-loss to the 
Student as well as a handicap to the 
teacher who cannot easily demonstrate 
what he does, and in turn cannot benefit 
from the observations of the student. A 
similar difficulty is encountered when 
the therapist seeks consultation with a 
colleague—for the most part, he must 
rely on a verbal description of what he 
recalls of weeks or months of interviews. 
The colleague who is consulted cannot 
“see” for himself, but must judge from 
what he hears—a practice which would 
not be considered adequate if one were 
Seeking advice, for example, about the 
Status of a patient’s cardiac disease. Were 
the second observ. 

interview betwee 
his opportunities 
be at their max: 
would so alter t 
his findings. Th 


t 3 of apparatus to record the 
interview for future Study. 


interview is pre- 
The material was 


llows i 

Series of Some fifty HU 
S made after the patient 
» had been in treatment for a 
number of months. She is Single 
woman in her middle twenties, a cali 


» and in 


career, and of an inability to esta 
enduring, intimate relationships. rh 
course of the work it became evi x 
that she was a cautious, guarded ae 
who rarely dreamed, who felt anxiou on 
she had no logical, prepared a by 
present in the hours, was threatens ae 
the idea of free association, had ees 
awareness of her emotions, and little i 
dom to express them. Beneath her Cam 
trolled exterior there lay conside feel- 
loneliness and isolation, with PO E 
ings of rage, which were usually LO 
bya multitude of obsessional epee aa 
Quiet, careful of what she sai erself 
how she said it, she presented eal 
as a passive, subdued woman whoa 
never be blamed for aggressive, d dif- 
sive” behavior. Although she oF the 
ficulty in expressing her feelings doubt 
physician, she did indicate some ead 
about his serious concern with we that 
fare, and said that it was not ne her. 
he would be able to like or respe Miss A 
As these doubts were experienced, ‘edt 
was more withdrawn and pee oe 
and moved away from the KTO Pe motion 
avoiding interchanges in which € 
was exposed. ed 
For 5 time the therapist was oer 
with a distant and formal respect itant 
rupted on occasion by shy, Jlowed & 
rather coy approaches. There fo was eX 
period during which the doctor angry» 
perienced for the most part as an s per 
critical, domineering, contempt was 
Son, in whose presence the patie jE 
fearful, cautious, and rarely anea the 
though frightened of this nbs y ite 
therapist, she was also attracte ofte? 
In relation to this attraction, PA palf- 
felt rejected, and as certain of he nized 
hidden seductive moves were recoin sbe 
she felt guilty and apprehensive, et bing 
were going to be punished for Saas e€ 
the exact nature of which was O clari 
These reactions were increasingly rapist 
fied as the transference to the Teeling 
of the patient’s early childhood 
toward her father. «4 with tb? 
In therapy the patient did gs ghe 
doctor as she had with her father. ent, 
did not directly express her rere ecam? 
but when she was angry she 
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iis 

cs” less efficient in her work, and 

S “eg of her personal appearance, seem- 

ing Oo say: “Look what you are doing 
me. Your disregard and lack of under- 


_ Standing are leading me to destruction. 


fanaa be angry yout ean only Fn 
E hapless ese experiences of anger 
A ness in the presence of a 
made f parent were elucidated, Miss A 
Eal teed progress in sorting out the 
of the i the transferred character traits 
I octor. 
Reever i this the physician was not 
felt himsel n response to the fact that he 
eing «ret unreasonably accused” of 
Gillean tiendly and inhuman, he acted 
and tol on to display himself as kindly 
ae ie ee When he felt “to blame” 
e did 3 A S periods of work inefficiency, 
a repetiti always study her behavior as 
oa on of her past as reflected in 
Was i relationship with him, but 
Corrective imes impelled to do something 
and doubt eres felt discouragement, 
Tespondin €d his effectiveness, at times 
In short Bi with anger and withdrawal. 
tions of th e experienced certain distor- 
did not interaction with his patient, 
Wiscovereq vs observe her clearly, and 
an, the field of therapy to be 
Countertrer o cated by the processes of 
Searchin nsference. Not all of Miss A’s 
tortiong-— observations of him were dis- 
instance me were accurate and, in some 
therapist’ provoked anxiety. Thus the 
aS he lea came to learn more of himself 
the procene more of his patient, and in 
the se] oy of studying their relationship, 
ith t areness of each was increased. 
figure of he growing clarification of the 
early ¢ ler father, Miss A’s memories 
. She dhood came more into aware- 
recalled feeling that she was un- 
impersona] her parents, who gave her an 
Warmth ma efficient concern, lacking 
She expres nable to ask for love directly, 
bellious b ia her needs by naughty re- 
Tought 1 Vior Which failed in that it 
Elders, any response from the busy 
acPeatedly these important people she 
due ion in perienced a considerable re- 
- amie To avoid such 
ays of p. once of anxiety she found 
eng acceptable by becoming 


more passive, good, agreeable, conform- 
ing, and withdrawn. By being “good” 
she obtained some approval and experi- 
enced less amxiety. But the child paid a 
heavy price for this reduction of anxiety. 
Her spontaneity and freedom of thought 
were restricted, her social life was becom- 
ing more limited, and she knew loneliness 
and isolation, being unable to be openly 
aggressive and assertive for fear that such 
behavior would not be approved—at first 
by her parents, and later by- herself. 
There was no noticeable anger at this 
crippling of herself, as anger was looked 
upon as part of being “bad.” To be angry 
was to become anxious, and thus it was 
avoided, only to be replaced by increased 
passivity and a variety of substitutive 
obsessional operations. 

Any exposure of anger was followed by 
feelings of panic, and insistence that 
anger was not really a part of her, but 
must come from somewhere else. Any 
move by the therapist to identify such 
feelings, to discuss them, or to respond to 
them was met by blocking of speech, 
withdrawal, denial, evasion, and passive 
“good” behavior. Miss A seemed to say: 
“Doctor, you have mistaken me for some- 
one else, Strong emotion is no part of 
me. You cannot be responding to me.” 
But these emotions did appear, and the 
destructive behavior, directed at herself, 
lessened as the therapist was found to 
be someone at whom she could be openly 


angry. : í 
As the therapist was identified as a 
fallible, sometimes anxious human, Miss 


A found that there had been some neces- 


sity to think of him as invulnerable, all- 
knowing, completely secure, and entirely 
supportive of her. This is what ; she 
wanted of her father, and in the repetitive 
expression of this need in the therapeutic 
situation, the transference was further 
clarified. She became more comfortably 
assertive with the therapist, and better 
able to recognize and express her positive 
and negative feelings for him and for 
others. 

There then appeared a distortion of 
the therapist which had not been evident 
before in this relationship. He was ex- 
perienced as uncomprehending, thought- 
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less, contemptuous, and unreliable in 
ways that differed from the description 
of the father. Through a study of this 
shift in the transference situation, there 
grew a picture of her mother, which was 
further clarified when these feelings 
were experienced not only with the thera- 
pist, but also with certain female friends, 
in whose presence Miss A felt over- 
powered, belittled, ineffective, and un- 
feminine. Much of this came to be under- 
Stood in terms of a competition between 
mother and daughter for the father’s af- 
fection. The anxiety felt by the patient 
when she attempted to relate closely with 
a male reflected her mother’s disapproval 
of her in this early competitive struggle, 

As these matters were discussed and 
came into awareness, Miss A seemed more 
at ease. She dressed attractively, dareq 


and was able 
potentialities 
g this period 
ted here was 
in the record- 


orcefulness, i 
she felt as if she had an al Se 


chine—something to back 


8S With a th i 
often was found to be ass 
ing, uncomprehending, an 
father. 


8 interview ig a 
typical one. The transerpiti gather 


patient having noted that she had experi- 


nxiety in that eri 
and had come to feel that the faa 
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had been neither understanding nor con-, 


siderate of her. 


THE INTERVIEW 1 


[The opening remarks refer to the schedul 
ing of an additional appointment] t does 

Doctor. I have some free time, if i That 
seem indicated. I take it, at the momen Hen 
it does, and I give you a little leeway vivably 
Say that it does, so that you could ee melo 
change your mind. [Pause.] I wou 
make that at 8:45. 


oint- 

[Miss A felt the need for an Eii PETO 

ment. The therapist was able to ma sesible for 

available, but wanted to make it Po wish to 

her to cancel the hour should she late uld feel 

do so. He seems to believe that she sintment.] 
under an obligation to keep the appo: 


Patient. All right. Š 

Doctor. It gives me a few minu K 
9:45. Well, [pause] shoot! F ith tha 

Patient. eas got so fascinated Witt at I 
record, and [pause] thinking so ay. ig I— 
thought perhaps I could do quite a ou want to 

Doctor. That suits me fine. Do X 
listen to some more of that record? ur by his 

[Therapist sets the tone for the EREA satis- 
air of hearty helpfulness and ON, en) about 
faction, interrupting the patient Ww: Ni 
to say how much she had disliked hi 


Patient. No, I want to tell you 
think aboutit. 

Doctor, Yeah—oO.K. iust as 
Patient. You know, I was jus at thé 
First, I wanted to hear it to see The dislike 

Was in it that had sort of made 
you real much that day. 
[At this point Miss A starts to 
e previous hour she had experienirect state” 
dislike for the therapist. Such a has usually 
ment about her hostile feelings 
given rise to anxiety. ] 


Doctor. Yeah! ot to 
Patient. But I don’t think that Hs f you 
that yet, but that—I was real See est idea 
know, I really didn’t have the krst fifteen 
that I was talking like that—the t and then 
minutes, you know. One Sota 
two minutes’ silence, and this aE wal 
“isn’t it,” and “it’s sort of,” and “i kno 
of,” and so uncertain, and so—you lings 20% 
[As she begins to express these nae of ber 
iety is roused, and she shifts to critic Jong ?* 
self. This move is a defensive pattern 
by her.] 


Doctor. Ummm [assent]. thi 
Patient.—so difficult. I—two 
ERARA 


tes after 


what I 


ished. 
ton! there 


rds 121? 


ar 
jn regu gd 
+The interview material itself is printed he secre 
type. The comments by the therapist ‘ype and 
Observer are printed in bold-face tpat 
bracketed. pers 


*This is the first of a series of num 


ae 
a 
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of 
talkin gas completely unaware that I was 
ETA ea . that. You know, it seems very 
Rue ee erstand why I could feel like you 
standing ee or you weren’t under- 
a Sat dul was saying, when I didn’t 
didn’t feel lik was saying, doesn’t it? ’Cause I 
fightened e that; I mean I didn’t feel timid, 
thought Th or anxious that time at all. I 
ad a message, and I thought I was 


Stating it. 


[Here Mi 
d lees iin A actually says that the therapist 
immediata responsive or understanding, but 
Or eT Baa ses aes him by blaming herself 

T 2 a things clearly. Thus she turns 
avoids bein e therapist upon herself and 
tor’s RCE openly critical of him. The doc- 
reluctan to note this shift may indicate some 

ce to accept the criticism. ] 


Doctor, Yeah. 


Patie ; 
Mean—it’s oe it seems to me—you know, I 
Of feel likes a to me clear why I don’t sort 
Make any progress; you know, 


ecause I 
fe i ` 
aven’t méally Gore I’ve said something I 


[Again Mi 
that oe ae A is critical of the doctor, saying 
making progress in therapy. And 


again, sh, 
to Kameli the blame from the therapist 


Doctor 
forcefulne pean: Um-hum. So a lot of the 


awity, and oF what you have to say, and the 
esn’t_—_ © on, is sort of internal, and it 
atient, 
That first i ere wasn’t even much content to 
Š took a lon or fifteen minutes, was there? 
ay much = time to say it and I didn’t really 

Seton, eS there?—did 1? 
ipten rat was where you said you had 
e meeting Tas aE about that incident at 

tent, E 

pave taken He I know, but that shouldn’ 
ig Thaq a Tee minutes to get it out, should 
che I king eens ideas about it, too. Some- 
Wace Out of th was expecting you to pick 
Was real direan ee YOU know. I thought it 
en the orechy parallel to how I felt like 
er children were born, you know. 


the, „these 
a nerapict What aments Miss A is telling the 
ha erstandin e wants him to be—responsive, 
pic atte so aware of her needs that 
em out of the air” although 


ay not h 
ctor, Yas e clearly stated to him.] 


thro 

in oldan xne interview—all of them 

d sin ers Petane and enclosed in brackets. 

fon ace the st to the number of minutes 
art of the interview. They are 


ibra ery 
t: twi 
ap tons on theg minutes and correspond to the 


Meeti e Mmeetina Cray Audo 
Tone’ Which, eters E local community, 


iss A saw t 

She he therapist some 
fel, Er co this session. His 

the teith hep petitive feelings A sceaupling: toie 


er 
tal home ings when she was a child in 
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Patient. And my father and mother were in 
one place and I was just sort of—it shifted 
the whole position when there were other 
children. I thought it was quite related to 
that, you know, but I didn’t even begin to 
mention that. 

[When she was the only child her parents 
focused their attention on her and responded 
effectively to her wants. With the coming of 
the other children she felt neglected and unable 
to obtain adequate recognition of her needs. ] 


Doctor. You did, later. [4] 
Patient. Did I? 
Doctor. Yes, you got that point across all 


right, but—— 
Patient. I kind of slip it in, don’t I? Back- 


wards. 

Doctor. I notice when I listen back to the 
record that this latter point about the rela- 
tion with the children was something that I 
didn’t catch in the first part, but did catch 
when you mentioned it later. That is, that one 
of the things that troubled you a great deal 
was that there was sort of a surprising shift 
in your position, as it were, with the group, 
and so that it was that same thing happened 
when I came in to the meeting. Your position 
relative to me got a certain jolt, and the same 
with the kids. Yeah! Well, it got in later 
all right. 

[Miss A has indicated with increasing clarity 
that she wants someone to respond to her as her 
parents did when she was their only child. She 
has been disappointed when the therapist fails 
to give her such a response. Here this point is 


partially clarified.] 
Patient. I was quite clear about it when I 
came, you know, and there was such a lot of 
time wasted pausing, you know. I was really 
surprised to ‘what a degree that would—ah 
—you know—I hadn’t meant to talk like that 
and hadn’t thought I had talked like that— 


Doctor. Yeah. 
Patient. And it was very unreal, you know, 


because I didn’t feel like that— 


Doctor. Umm. t , 
Patient. And [pause] about two thirds of it I 


didn’t really know I was doing, and I thought 
I was being a little—softening it up and water- 
ing it down a bit. You know, nothing to that 
degree, but even the part I thought I was do- 
i I was somewhat deliberately doing; you 
know, I was translating it in my mind from 
quite a firm statement to just a sort of a ten- 
tative statement, and that’s something that I 

associate with politeness— 
[Here Miss A makes clear that when she talks 
about her relationship with the therapist, and 
for his personal atten- 


about her intense ne 
tion, she feels anxious. When anxious she 
“waters down” and “softens up” her state- 


ments, presenting them quite tentatively.] 


Doctor. Ummm. 
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Patient. Although I don’t know why. I 
didn’t—when you hear it, it doesn’t sound— 
it must be real difficult. You know, I got quite 
anxious just listening to myself then—you 
know, stumbling around there. It must be 
real hard, mustn’t it? You know, I have a 
feeling that that makes the situation easier 
for the person who is listening to me, if ’ma 
little, but not quite—you know? CLaughs.] 


[Miss A again excuses the doctor for his lack 
of perceptivity, What she doesn’t say openly is 
that she wishes that he, like a good parent, 
would be fully aware of and responsive to her 
needs despite the fact that she is often unable 
to present them clearly.] 
Doctor. Yeah. 


Patient. But it doesn’t, It’s difficult, isn’t 
it? [6] 


Doctor. Yeah, I think 
more than anything else. 
[Here the thera; 
content of 


it clouds the issue 


Hence, instead f 
ing about how angry she 5 Shoe 


is, she talks about 

how she acts when she is angry.] ee 
Patient. Well, it’s just to the de 

think Pm doin, Secs 

Social oil. 


Which it isn’t 
But then I was th: mealy: 


thinking that 


ou—you know—“it mi 
s is what it is”—you 


it, or what it is, but it’ 

—that you don’t i 

Say anything to him. 
Doctor. Uh, 
Patient, You listen. 
Doctor, Uh-huh. 
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ments of facts. You see, what you're aoina 
you're competing. You’re being disrespe| you 
You're moving into his position which— 
just don’t do that. 7 
[Here Miss A tells why she treats ane heri 
pist so carefully—that is the way she ENE 
to treat her father. In the transference iE 
tion she deals with the doctor as with ioh his 
taking care not to instruct him, to step into ” 


‘ z e dis- 
territory, to compete with him, or to b 
respectful. ] 
Doctor. Mmmmm. put 


Patient. And I know that very weed 
how I know it or why I know Re jus 
don’t know it as intellectual concep nybody 
know it. [8] My father didn’t allow atement- 
but himself to be the lawgiver and sta’ 
maker, 

Doctor. Yeah. n 

Patient. And a lot of those things I kn 
don’t know in words, I just know. 


[Miss A “just knows” a lot of thes 


ows I 


e thing’ 


dis- 
n 

related to what her father approva% ‘vith the 
approves. And now in the relationship jon, 


x ess! 
therapist she is alert to his facial erer ly 
odily movement, and tone of ve Lie attitude 
reading them for signs indicative of estures © 
toward her, and often responding to &' 
which he is not aware.] 


Doctor. ; that 
Patiené. Anat think that's one ipinpecause 
rather hard about psychoanalys‘® that sort 
What you're trying to investigate eal 
of instinctive knowledge, and you 
with it in words ever, you just ope 
on’t you? 
Doctor. Yes. I would add on to Ot esti: 
Ow—I suppose that we’re there origins 
gate a lot of things that have t ced in the 
When we weren’t very far cake trying e 
use of words anyhow. And so we aybe neve 
fit words onto some feelings that m 
d words put on them. Yeah. ds the 
[The therapist agrees and ot peoretical ae 
ject with a rather generalized, 
mark,] 


that, you 


deal 
to 
Patient. I’m used to using or ons an 
with concepts in intellectual OP aA fast I" 
that other kind of thing you do gee 
Ow. let me 
Doctor. Yeah. [Pause.]: Well, treat 
now. This business of having to ing St og 
this way gets translated into pee treat 
“social oil,” but actually it is m b 
father this way, when you come Wa i 
it, and I guess this is extended 
lation with me. 


[The therapist attempts to Kats aA 
sion back to the therapeutic rela 


o 
Patient. m much more ayore it’s $0 

because—I don’t know. You ar gir 

an interesting question—was t 


dis 
the 


| 


pE 


| 
| 
| 
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record— 
Bitoni x hy mat me or was the one that I 
big difference. king me? You see, there's a 


LI i 
a 1 the doctor’s comment, Miss A 
sibility e er generalizations about the impos- 
observi recognizing how she really feels from 
ng how she talks and acts.] 


Doctor. Yeah. Umum! 

on’t 2 aia oe which is the realest one? I 
Posterous ose see. I thought that was pre- 
on the record anybody to be so [pause] well, 
anxious, and it sounded real timid, and real 

[She eon aggravating, you know. 
tion anal Gane to be stepping outside the situa- 
(perhaps ea eae herself with an observer 
resentment E therapist), thus controlling the 
of intelleetoctn expressed. This pattern 
Sive operati alizing and objectifying is a defen- 

D on characteristic of this patient. ] 

octor, Mmmmm. 


<atient, - 
fairly compen’, didn't feel like that. I felt 
Quite inte: rtable, and it was an idea I was 
[101 be too Zed in; but I had to kind of not 
Objectionable airs about it. There’s nothing 
inet Sopu the way I stated it. I 
derogatory t e idea was anything that was 
mee You E you, or to me, or to anybody 
hat was A that seemed quite natural. 
octor, Seat, hat happened. 


Patie 

about fe t. There wasn’t anything very violent 
octor, 
about that pou, Know, that’s rather striking 
z e up Sete oent there wasn’t. You didn’t 
ad done at some horrendous thing that I 
Might empa, S Meeting or something that 
pt arrass you in the telling, I take it, 
Both s 

Mia t VAERE and therapist stress the fact 
he T him, T nothing violent in what she had 
ee doctor fo rue enough. Miss A was angry at 
at heeds, She not responding more quickly to 
er, sPonse Sj TAA also angry because his lack 
E ing Eia e her reveal more openly the 
to hood orizin = of those needs and their 
ate . pea which still seemed irrational 
S anxious, ] rning both of these matters she 


No 


Ctor F 
St -H 
atus. Tt was 2S a matter of shift in social 
ungo tt [sigh] hamer unpleasant to you, and 
thing 20d i Eray to be interpreted, as I 
Bee : ut stil any attack on me, or any- 
nt. Ni 
of SE wasn’t anything that I felt 
7» anxiety-m or—and there was nothing 
Of be USt have cee about it. I just sort 
‘in; at speech-habit, apparently, 


de + 
tient > Using pein about what I’m saying. 
t avoids nop, on™ “speech-habit,” the pa- 


Ot; 
i IH the underlying anxiety. ] 
at aa ee I wonder if this is a 
Iked about so much, and 


Patient, 
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used to phrase as the thought that when you 
went to bed at night you hadn’t hurt anybody 
—you see this little “social oil”—this little 
self-deprecation, this being hesitant, this ask- 
ing the other fellow, “Is it all right?,” “Isn’t 
that so?,” and so on, sounds dreadfully—hmm 
—apologetic, as if one were constantly finding 
it necessary to put out a picture of being very 
harmless. 

[Every night Miss A would anxiously search 
her day’s activities, afraid that she would dis- 
cover that she had “hurt someone,” and would 
feel relieved if she could find no clear evidence 
of having done so. Thus she revealed her deep 
hostility and expressed the need to defend her- 
self against it.] 

Patient. Yeah, and to myself I sound much 
stronger than I sound to the record, see? To 
myself, I feel that I’m on the verge of getting 
too overbearing with this discussion which 
I am putting out. I don’t hear it right. 

Doctor. [Pause.] And when I don’t jump 
and respond to it, [12] as you might feel one 
would to this sort of thing—ummm—then 
you do feel kind of doubly let down. 

Patient. Then you're kind of responding— 
ah—to what you hear, aren’t you? 

‘the therapist returns to the topic of 
what the patient experiences when he does not 
respond to her inner feelings, but she immedi- 
ately points out that he does respond to what he 


actually hears.] 


Doctor. Yeah. : 
Patient. It wasn’t what I thought I said. 


Doctor. Um-hum. Now in the nicer style of 
the art, one might respond really to what you 
ill it’s worth noticing that 


‘eel, and all, but st: : 
i is true, you see, that I’m afraid I respond 


ore to what I hear. 
Patient. Well, it sounded as though I were 


j ng to get something real difficult out, 
ee ee R trying not to disturb the 
process—sort of being real nonintervention- 
i eren’t you? 
a ai Yeah, I think so. Yes. Um-hum, 

[The therapist agrees that he does not 
respond to her unspoken needs, but he does 
not point out how she has turned away from an 
open expression of what she feels to be her 
“irrational” desires—namely, her wish for him 
to understand her no matter how she expresses 
herself. He goes along with her statement that 
he was being ‘“noninterventioning” and the full 
recognition of her more infantile wants is not 
developed at this point.] 

Patient. Well, it sort of seems to me under- 
standable that there could be quite a lot of dis- 
location about it if I had a much different im- 
pression about what I was saying than how 
it came out in sound, you know. 

[Miss A continues to make the point that the 
doctor often fails to respond to her inner feel- 
and she shows increasing awareness of her 


[Again 


ings, 
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difficulties in expressing those feelings effec- 
tively. Although she frequently may talk as if 
she were very anxious, this, she says, may be de- 
ceptiye, as severe anxiety blocks speech alto- 
gether. ] 


Doctor. Hmmm. 


Patient. [Pause.] Sometimes I do get that 
anxious, but not THEN, and not ever as often. 
If I talk like that a lot, it must be real decep- 
tive, because sometimes I get anxious and 
can’t talk. 

Doctor. Yes. 


Patient. But that’s much rarer and a dif- 
ferent—different—entirely different situation. 
Then I just glum up—you know. Can’t pro- 
duce anything. And that’s really anxiety. 
But this other stuff is just sort of a little 
habit, which doesn’t seem to be very useful. 


[Now the patient seems finally to express as 
her own thought what the therapist had en- 
deavored to point out—namely, that when she 
is able to talk, her hesitancy and apologetic 
manner are “just sort of a little habit”; when 
she “can’t produce anything . 


+ + that’s really 
anxiety.” It is this “real anxiety” which the 


therapist said he had ignored (see above, fol- 
lowing minute 12).] 
Doctor. T1 tell 


you some of my reaction to 
this. [14] As 


you played part of that record 
last time, and then began to talk about it 
Some, you know you sounded like a somewhat 
different person in the room. Your voice was 
Stronger, much more incisive, and I Noticed 
my response too—my feeling about it, at least 
—was of more freedom, 

[The doctor says that he responds to her 
stronger, more incisive tone of voice with “ 
freedom,” implying that he feels restricte, 
when she is diffident and shy. 
shortly leads Miss Ato wondering if he is a: 
with her when she is so hesitant. ] 


‘more 
d and 
This 
ngry 


a YOU wonder: 
do we have to be so 
—I would. Tm 
ould react if T 
[She is trying to learn how thi 
e therapist 
about her. She Particularly wants to eee i he 


i i sely 
is angry or impatient when she is a ia 
anxious. Here is revealed a deepsea ae 
of Miss A’s—namely, that to be wor! D ant 
attention, sympathy, or andeiatandine, Sa a 
be able to prove that she suffers a fp nee 
Thus she would apologize for aae AAE 
cold, feeling justified in asking rs the endl 
if she had a severe pneumonia. tn that she 
this particular response she oe She thera 
is engaged in an effort to determin 
pist’s feelings about her.] 


Doctor. Yeah, yeah, that’s all ey feel. I 

Patient. That’s the way I Rite an 
would feel rather irritated ee nee 
trying to sort of force an attitu an yeu now: 
I thought they were trying to do, i 
[Pause.] angry 

[Then she states that she woul? be verapiste] 
anyone treated her as she treats the 


: jdea— 
Doctor. Well, I’ve entertained the 
and we have spoken about it belo 
being a much more forceful pers 
often dare to permit to be shown. 


the above 
[The therapist shifts away SA is mor 
question entirely and tells her tha be. At th e 
forceful than she shows herself aam the ra 
point, then, after having elicite erned 34 A 
tient the fact that she is eopeg aif now 
whether he is angry with her, ne tion ° AA 
moves away from any considera rt 


; on the P? wn 
transference situation. This move his © 


mse 
n resp? j- 
anxiety and is, in part, at least, re) T abser” 
the anger underlying Miss A’s pa j 
ent manner. ] 


ew wha 
Patient. Yes, but [16] I never Tea youd 
you meant by how I sounded. ositive t ag 
Say you thought I was TROTE ae was Biv 
gave out, but I never knew W. 
out. liad 
Doctor. Yeah. u w 
Patient. : thought I was pe Kno 
matic some of the ume ee 
—speechmaking. Rea mi 
think I got trained into that jg probably I 
my father, but—ah [pause] i aggressl¥ 
distortion I have about how u got 
being, you see. [Pause.]_ nether Y? 
Doctor. I was wondering Wir father wh 
trained into some of this by YO" rself 1 
also, whether you—ah—cut YOr per you 
and shut off so much of a have, at 
aggressiveness that you DIE expri rpo 
got increasingly afraid of 


ar idea pd 80 
and didn’t really have par oe asn't, aP ere 
what was acceptable and w its that * of 


jmits t 
maybe went way beyond the Heald sor 
required, huh? Because rT j 
gather, at times, that it VAE A 
for you to say anything, yO 


s e 

[The important fact is ute 

sive even though she may ae aroun 

this point the exchange cente: tes and 
origins of her tendency to rep! 
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whol i 

no Tica her anger and her concern 
ist’s possible anger wi i 

abandoned for the time being. ] een gy 


a That’s not true! 
whether ae —without eternally wondering 
body, or was going to be offensive to some- 
thing a critical, or hostile, or some damned 
Pati Be ounan it’s not so. 
true. In a “ey t [pause] it’s true and it’s not 
everything ay, I probably do sort of censor 
HOR bere: qe) There's probably a hesita- 
mind it's pe Comes into words, but in my 
into speech ch stronger than when it comes 
it probably is. a know. [Pause.] But, partly, 
p gatera d aes of hostile stuff that has to 
oct v 
from Ben ee know, if we could get away 
“hostile” aS eR much frightened by the word 
it is pretty di sort of guess that in this world 
of it, E a to grow up without some 
at you have great reason—huh? 


[Here 5 
ity” in baa a tendency to discuss “hostil- 
about dea stract, and a certain hesitancy 
g with it in the concrete present-] 


Patie 
up Soon ge But you know, I’m terribly mixed 
they had anı I was at Helen’s yesterday, and 
had Shoals other one of those dull days. They 
o aik to my eored company and I went 
he i . Y 
Patient a aate feelings of therapist and 
loned, and teach other have here been aban- 
A has adequ e therapist’s suggestion that Miss 
ing hostilit ate reason in her past for develop- 
shift and E is ignored. The topic seems to 
e therapist goes along with this.] 


D 
3 Patioa Neah Um-hum. 
they had a „Vel, they had the Smiths, and 
din Mister th n from California, and they had 
nner; dnd PS had invited for the day and 
A $ S is eal e conversation was like it al- 
: ything real dull—boring—nobody saying 
walking about [sigh] and I felt cut off from 
Bas the part what I was interested in, which 
i the ee, a went to, and the hour I had 
wi? Were thet and Helen and her clothes. 
AG e things I was wanting to deal 
Para: Um-hum! 
ry well an I couldn’t talk about the party 
ang dot RE of the religious people, and 
Te Conversation psychoanalysis with them, 
onen and her on was too general to get onto 
TN is the da a atarobe real much, And not 
Sone along Reta sort of enforced, but the 
dice ioe it is enforced in that house. 
you prove of eres of the good things and 
What, DAVE spaa things. [20] You know, 
eee Soever, [A] h o conversational freedom 
b Ponsive to th though not at first sight directly 
Ë she therapist’s comment about her 
cone en here that she had no con- 
tricted. In ae, at home and that she felt 
s environment she grew to be 


very careful of what she said, and of the feeling 
that was expressed with the content.] You not 
only have to—I think it was that way at home. 
too. It wasn’t only what you said, but the 
tone and all of the accompanying expression 
had to be very carefully tailored to “this is 
bad and that is good,” and period—you see. 
Because I find that terribly constricting at 
Helen’s house, and I don’t suppose that it’s 
too different from a lot of people’s idea of 
social intercourse, is it? They share the same 
standards—sort of criticizing whatever So- 
ciety, or whatever they are talking about, and 
within that—you have to operate within that 
framework—"This is bad and that is good,” 
sort of. And I find it real irritating and annoy- 
ing. I got quite [pause] I sort of shut up, and 
then I got irritated with Robert. He was 
talking about the third World War, and I 
decided—I got quite annoyed and said I 

uldn’t talk like that, that 


wished people WO 
you shouldn’t forget that it hurt people to 


have a war, and that I didn’t think there was 
anything good about it. But I don’t think I 
was really irritated about his views of the 
third World War, Į was just real annoyed with 
him—I don’t know why. He took me home. 


[She feels angry when she is subjected to 
these constricting influences. She said before 
(following minute 14) that she would feel 
“irritated if someone was trying to sort of force 
an attitude on me” and here she explains that 
attitudes were forced on her at home, and that 
there is a repetition of the forcing in the social 
situation which she is describing. Thus she 
gives the history of her feelings about being 
forced and constricted, and indicates that these 
feelings are roused in her current living and in 


the transference. ] 


Doctor. Who is this now? 
Patient. He’s a man—a boy he really is. 
He’s Ralph’s [an acquaintance] age. He has 
grey hair, looks quite a lot like a judge. Hes 
really quite a natura —ah—he 
aggravated me ti 


‘And then I come 
d all of the guests, and the minis- 


pusiness, an £ 
see, that is sort of my defense 


now. [22] When I get mad at people, I ana- 
s this a reference to the transfer- 


lot of attacking back and 
]king about the people 


in Germany don’t like the Jews, you know— 
how terribly bigoted and hostile they are, and 
then Charles said, «well, if you went to Israel, 
you'd find the opposite situation. Over there 
is bigotry against Gentiles,’—an exact par- 

don’t care about either of 


allel, you see. I 
them, you see. The fact that some people are 
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bigoted against Gentiles doesn’t make me 
more comfortable with the fact that some 
people are bigoted against Jews. It’s both hos- 
tile, aggressive things they are talking about, 
and each of them makes me equally uncom- 
fortable. I don’t want to defend one side or 
defend the other side. I want to get out to 
where people are not fighting with each other, 
See? I want to get where there are no Jews, 
and no Gentiles, and no divisions like that— 
None of that. It doesn’t matter what it’s about 
—it’s that fighting! [Pause.] They can work it 
out by taking these 
about hostility, and then they also have a 
Neat little way wi 
and they are all, 


Worst sermons, nowadays. I think the church 
is making a big 
they establish themselves as full-fledged—you 


Ow—a good religious Person, and then they 


within that framework—start criticizing 


[24] the minister. Don’t they? [Pause.] I 
don’t know. {Laugh.] I don’t like it—any of 
it—not any of it, [Miss A wants 


to be where 


there is no fighting, no hostility, no differences 


between people, 

into this hour of 
therapist, and of hi 
is angry with her, 
Pression of h 
with him, and. 


about [pause] but, I 
around 
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Ri 

doesn’t mean that you’re wrong. I E 
think so, but I think that were not grime 
right down to what you feel in that Seine a 
But we're talking—probably I’m ta t’s sal 
little more about content—that is, Merce a 
and the way it’s said, and you're ta your 
little bit more about feeling, based poe say 
past experience. So, sometimes when y some- 
something rather mildly, and I may indy þe- 
thing which sounds to me rather mi ds an 
cause I can distort some of my wor ours; 
tone of voice in the same way you E hiting, 
why I guess to you it comes out as atc ex- 
and to me it comes out as some kin e to do, 
change, huh? [26] And what we pari some 
I think, is to get real clear so we ha ne of us 
kind of consensus about it—not that be 
is right or wrong, but that we at Pat thing: 
how the other person feels about t to you, 
So, that I know when it is like fighting to Y9% 
and you know when it is not, to Mont levels 
SO we are not talking on two aimes want 
about the same thing. [Pause.] 
pause now for just one moment. felt that 
started at a little bit was that TOn that you 
Some of this mode of speech and al here We 
had noted related to your dad, and and to 
See that it is being repeated with me— 
a fair extent with me. atient’s 

[The therapist does not pick up teg n the 

cme at first. After some commen 
usefulness of obtaining a concen tee 
again to bring the patient back to an 
of her feelings toward him.] very: 


ith e 
Patient. I think that it is more With eY hat 
body than you realize, because I ever. 
you don’t go around with ah you'd 
and hear me, but I think that i ould agre? 
the people I talk to, most of them vie that I 
that I talk like that—and I eat wi 

just as completely unaware of tha 
People as with you. from # 


[But the patient now shies DP E ie 
irect expression of her feelings much ne, 
therapist, saying that she acts te she Y° 
Same with everybody. In this W jficance 
neatly avoids considering the sign! 
the transference. ] 


; ah— 

Doctor. ‘That, I think, is possible f gave 2 
Place I think it hit me as bene of occas ee 
good example of it on a core your + I 
When you referred to talking pout tha” 
fessor—and we did talk a little a u presen 
had the feeling, there, that you P fs 
yourself as a much more Ee as "yo 
feeble person than you needed anyhow? 7. 1 
a very good way to put it, but, z 
didn’t put yourself out ERTE 
thought, as the person that you nd wit? ye 

mean with the intelligence and Ti pa 
background, and so forth, wa 
That’s one place that I pick som 


to m: 
Patient. I went home and talked 


ont 
e tries 
pressio™ 


e 


of that WF, Bis 


A 


nt ee about it, and she said I did— 
[281 av ed in a low tone of voice, and slowly 
talk slo ed and she said that people who 
aaa usually are mild and gentle, you 
willing t that I just always do—and I’m 
insofar ae accept that. I think I always do, 
then 1 bee don’t know I’m doing it. And 
meee aaa _up Mr. Howard [a friend], you 
tola ae S said this was me and that Jane had 
but she ay he had invited me to his party, 
John and a n't know that I was going with 
he said y ould I bring John to the party, and 
said, “Now it and when I hung up and Edith 
uyou k he minute you started talking to 
I think it ee got very slow and low.” So, 
I think AAAS a of the time except that 
ike archaeology Let ae about things 


[Miss A i - 
about h sa sete an important observation 
In the recordi e connects what she has heard 
relationshi mg, what she had observed in the 
tell her, cae ee the therapist, and what others 
for her a neluding that it is somehow necessary 
even in sit Present herself as mild and gentle, 
ally fee] i ations in which she does not actu- 
Standing of She has developed some under- 
Useful usu origins of this pattern, and 
UNction is concerning it can develop as its 
experienced in the transference. ] 


Doctor, Ah! 


Patient. _; 

let myself Rare eotia problem which I can 

ie lace that At around in it because there is 
es in archaeology? = to step on anybody’s 


[The 


Pati 
herself mo tent concludes that she can express 


re di . . 
tual Problems t rectly in discussions of intellec- 


tor, 
~et me eal by Jove, that does remind me 
ene now that d “yes” to that, because I do 
it „Pout you on some occasions when you 
Gy bouti 'astrong e cology—and you've done 
a it wi ite a on a few occasions—you 
dhe, kone a bit of enthusiasm, with a 
R ently has p of voice, although there fre- 
Jt because ies, here a little note of apology 
thi: inste ar if you were talking about. 
ies Makes of something else—which I 
t T notico (ow A little bit hesitant. Yes— 
un ttient. Weer difference. True enough! 
to <o™Sciougs m think that insofar as it is an 
Bee MEG Zee oneni, I don’t just give it 
T qbcttion. You sev nat but you see, there is 
Ont think See, there is a whole lot of it 
cing enon, | M being middle-sized, and 
IM TMously timid, you know. 


< iss 4 
al the fan serves that she often fails to re- 


As r: 

e nue ild her pda af her emotional capacities. 

ing 1268 to suff ntaneity was restricted and she 
erself, Sh s5 from a difficulty in express- 

be cteetive in og begins to notice that she is 

Pang’? Confid xpressing any of her feelings— 
ul. Al 5 and strong, or anxious and 
er emotions are for the most 


part covered by the dull and unrevealing pro- 
tection of her rather passive shyness, and her 
very real capabilities are kept from public 
view. ] 

Doctor. Mmmmm. 

Patient. But sometimes I really am being 
anxious and frightened. That is different. 
[30] [Record changed to second side, taking 
about 5-10 seconds.] 

Patient. I’m frightened. I’m just trying to 
find verbal terms for nonverbal things. You 
know, when I’m talking to you about like how 
I feel about Jane, and I can’t find it at all, you 
know—how I feel about Jane? Then I start 
telling you, well, she did this and I did that, 
and then it seems to come out more smoothly 
and be more—you know—that conveys a mes- 
sage about what kind of a person Jane is, you 
see, much better than if I was just trying to 
say, well, I think she is this way or I think 
she’s that way. [Here is an excellent state- 
ment of the way in which the patient avoids a 
direct expression of her own feelings.] I think 
that describing action communicates some of 
that nonverbal stuff that everybody must 
know, doesn’t it? You know—and people 
must all know that, because people have all 
been children. But people all get so alienated 
from being children, don’t they? They look 
down on having been children. I was just 
thinking how astonishing it is that people can 
misunderstand babies so much when they 
have been babies, you know—themselves— 
and knew that way of communicating, and 
that way of feeling, and that way of living by 
direct firsthand experience, and then in the 
process of growing up you are supposed to 
unlearn it, aren’t you? 

Doctor. I’m afraid we have to unlearn a lot 
of what is pretty direct and simple; that’s 


what you have in mind? 
Patient. Well, these kind of things that you 


have in dreams, you know— 


Doctor. Yes. 
why should they be difficult to 


Patient. And 
understand? It’s common to 


communicate or 4 
—the basic part of it— [32] and 


every person: 
yet it’s so difficult to get language to fit it, 
isn’t it? That’s why you have dreams, I 
think—isn’t it? [Pause.] And yet, everybody’s 
been babies and, I mean, even when babies 
ery and—I can hear when babies are crying, 
if they are more angry than in pain, or if they 
are more in pain than angry, or if they 
are frightened, and I just know that immedi- 
ately; and if they are frightened, you run 
when you hear the baby cry. If they are 
angry, you walk. You know, I know that, and 

people don’t seem to—they seem to 


yet lots of 
be deaf to that. How do they get so stupid? 


How do they forget that? 
[Miss A says that she knows immediately if 
a baby is angry or frightened and reacts accord- 


ingly. She is contemptuous of those who do not 
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have this nonverbal understanding, calls them 
stupid, and wonders how anyone could forget 
that which is a part of every human being’s 
experience. Earlier in the hour, however, she 
specifically excused the therapist for lacking 
this nonverbal understanding of her. She does 
not seem to be able to express to him directly 
her anger at this failure on his part, or the 
great need which she feels for this sort of em- 
pathic comprehension. The therapist could 
have interpreted this to the patient, but, instead, 
dealt more with the content of the remarks 
rather than with their more obscure referents, 
In doing this, the transference and more per- 
sonal aspects of the exchange were not de- 
veloped.] 

Doctor. What do you think? 

Patient. Well, it must have been a big effort. 
It’s like all of the grownups are ashamed of 
being children and they teach their children 
that it is something to be ashamed of—to be 


mother thought—my father did—th 
child was a sort of a necessa 


and why shouldn’t it be? 


is being grownup so—contem tu 
child? [Pause,] It’s aeee ie 


quite simpl: 
experiences in the th ae 


erapentic situation— 
she feels like a hil i 
RREA ES AE ai thinks of the doctor as 


er, and him 
be contemptuous of heres chen ® 


it 

tection. If—just to follow one peed 
that you have mentioned—#f it was be pear 
inarily important for you never to rr ain 
offensive, or aggressive, or critical of be: sel 
people, by Jove, this way serves that Pi often, 
One can get so preoccupied, I thin ’ ragile 
with thinking “Margaret is rather a + tes 
person—a delicate, hesitant, shy, E notice 
noticed-somebody,” that one might ne ate 
other aspects of your personality. tremely 
wonder—I think—that it has been. SEn es a0 
important to you in growing up ie soul 
have those other aspects noticed. So, difficult 
think that you are often in the VER to give 
position of having a message to ae: put to 
and to have to use language to giye 7 þscures 
use this technique of speaking which Sha no 
the real message, often. In other T when, 
can you get across something in Mi muc 
at the same time, you have to be rede partly 
afraid of getting it across. I think peni us— 
what I have suggested sometimes ry, crit- 
Well suppose you get quite openly igs the re- 
ical of me. [36] What really will in 1952 38 
taliation? What, realistically, nOW, 
going to be so ruinous to you? 2 re i aeehthe 

[The therapist tries again to ingo le that 
transference relationship. It is pro have bee? 
the force of his interpretation would 


a jnute 
greater if it had been made following ™ 
32.] 


Patient. Tve just been anxious. ' ge of 

Doctor. Yes. But is that literally be “it be- 
what goes on right now in 1952, p 1928, OF 
cause of something that went on 
Something like that? went on i” 

Patient. It was something that keep peace 
1928, but then it was necessary tO the majol 
With the environment. That was and the 
overriding issue about everything, seem tO 
adjustments you had to make di oe rouble: 
me to be yery—as bad as to Dar keep th 
The main object I had, then, was atter wey 
Peace—and it didn’t seem to "amid: TH 
much if I had to be quiet and table—"? gu 
Seemed to be quite socially accep AS sad, Yi 
timid, and socially acceptable to d mild, & 
See. And frightened, and shy, a very 69% 
gentle. It didn’t seem to me to p 
then. I think it does now [pause] | 
but I think that what happened th 
up [pause] was that my paren st threw 
acted very harshly, and that TP 
into anxiety. I don't think I ever ing 
clear picture of what they WE have + is 
next. I just got panicked. I ee Margar? 
picture of what will happen if < and 
impudent; there'll be two span plack 8° 
bed without supper. It’s just 4 
hole, 


[It is this “black sort of hole’ 
severe obliterating anxiety der das 
Miss A, and which is here identifie d. 
perienced in her early childhoo! 


the 
9 which dor by 


ear. s 
bed peint cos 
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CARA i the therapy such anxiety in respect 
ee tect er was found to be related to murder- 
oe seat one him which she never could 
feelin penly. She was frightened by such 

gs and her panic seemed to reflect in part 


er fear of her = 
own Pi 
er parent. ] possible violence toward 


D » S 
Susy thes Tm nodding my head rather vigor- 
Beceathant” which really means, in this case— 
Tet nah Not only do I hear—but agree- 
one een ] That damnable business of where 
ents, or ae some move on the part of par- 
and tise ain with a hell of a lot of anxiety, 
what is iscomfort, with no clarity as to 
repeat AES DE to happen. Nothing like—to 
“Tf Pm pike say—nothing like thinking that 
a helluva p aent to the folks, they’ll give me 
all over wi aie on the rear end, and then it’s 
much Shara h and life goes on.” But just a 
come to { S Severe thing than that, when you 
all kinds rir about it. It seems to me that 
buffs, an a People get over all kinds of re- 
physical ee and criticisms, and even 
an they ace and so on, much more easily 
describing © over this thing that you are 
unclear. —Which is so all-pervading, and so 
Patie 
Bee ek ape my father used to deliberately 
Scious tech Nahe he used to use as a con- 
as he call Mie for dealing with children— 
Sudden shir it, “disciplining’—was a very 
e kind of t in his attitude. You know, he'd 
cultivate „eSt and talking, and he used to 
eae Ow quickly he could bong into a 
Peele) you know. 


pocorn. 

ations. H 

Much loud He used to consciously put as 

Make a real rough talk into his voice, and 
poston, v ed sharp command, you know— 
attent nan am. 

ing. -< —break into whatever was happen- 
Doctor 
Patient, Um-hum, 


Ul, and je Real startling, real loud, real force- 
Know. tsien aah as he could, he'd do it, you 
nxin] And I think that it just made 
Bees maybe it made me anxious 
g to ae R mad, because it’s a madden- 
r. Ure ee isn’t it? 
Real sudden, and s 
, real jolting, and 
lap ous, sort of. You know? 
l » or a sudden sharp rebuke, you 
Clea, ore DIR saying like “if you do that 
far blue sk tend to you,” but just out of a 
~ Real, Teo he'd say, “That’s enough!,” you 
ca hink mayb —I think I got real mad at him. 
a soul Re that’s why I got anxious, be- 
Yours. into w that if I acted from being mad, 
and orse trouble than I was in then, 
Teneo get T do something mildly wrong 
liki ink T used at, you see—retaliation. And 
ely. But to get into a flaming fury, very 
» this is the way I was thinking 
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about it—you know, like the conversation at 
Helen’s. You were just expected to say what 
you were expected to say, and at home ex- 
actly the same thing. You're not only—they 
never ask you a question that they want an 
open-minded answer. The answer was always 
dictated with the question. They do it now— 
and not only the answer, but the whole tone, 
and feeling, and the emotional and facial pat- 
tern, and the gestures, and everything else 
they demanded to get back the right kind. 
[Miss A has here developed the theme that she 
became anxious whenever she became angry 
with her father, and that her meekness and ti- 
midity constitute a defense against the anxiety- 
provoking situation.] And I think—I was 
thinking that I got to be like a mirror—that 
they would send out a question and I would 
just send back exactly what they wanted for 
an answer and the whole question and answer 
came from the parents, you know—no contri- 
bution from me. I was just being a good 
mirror and reflected back undistorted, you 
d nothing, subtract nothing, change 
g it right back, and that 
was the way I was at school. I was so highly 


had to think at all, 
grades and high school just echo-like—like a 


perfect machine, back what they gave me. 
[So Miss A learned to live. She was quiet, with- 
drawn, always wat ing others to see what they 
were like so that she could give back the proper 
reflection. But in doing all this she became rigid 
and lacking in spontaneity, and stifled her crea- 
tiveness. ] d then I thought—was thinking 
about that—and I thought that was quite a 
good metaphor because my parents, I thought, 
had the feeling that they were like glass, you 
know—real rigid. [42] They couldn’t bend 
to any little difference, you know, and they 


couldn’t have absorbed any little extra punch 


or anything, and yet if you’d send just the 


wrong thing, they would fall into pieces, you 
know, like a piece of glass, you know, with 
the wrong kind of resonance, you know. 
Doctor. Umm. Mmmmm. 
Patient. They were real rigid and also 
quite preakable at the same time, you know. 
There would just be catastrophe if it was 


wrong, you know. 


Doctor. Mmmm. WN 
Patient. They just couldn’t deal with it, 


have all these—and that’s so paranoid. 
Fenty thet paranoid? People that can’t tolerate 
difference, any little alteration; 


to be just the way they see it? 
get terribly uncomfortable, 


Doctor. Mmmmmmm. g 
Patient. They can’t make mistakes and be 


corrected. They get terribly uncomfortable if 
they've made a misevaluation of anything. 
Doctor. Well, it’s an extremely rigid sort of 
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thing anyhow, isn’t it—paranoid or what not, 
huh? : pee 

Patient. Yes. [Pause.] It is rigid, but you 
just kind of felt that they just couldn’t bear 
it, you know. 

Doctor. Yeah! 

Patient. They just couldn’t stand to be 
changed or have anything be different than 
they thought it was. 

Doctor. Mmm. And I feel treated that way 
by you, I know— 

Patient. Do you? 


Doctor. On occasion, here, yeah. Yeah, I 
have somewhat that feeling. Say, I wonder— 
Im wondering whether I had on occasion 
given you some of this sudden shift like your 
father did. I didn’t have clear in my mind 
just when, at the moment, but I get the feeling 
sometimes when we are talking, as if you were 
a little on edge, you see—waiting for this 
thing—and when you said that you didn’t 
want to get me angry, or disturb me too much, 
and so on, I wonder if it just isn’t that sort 
of thing. [44] Do you recall any experiences 
like that? 

[Now the therapist skillfully brings all of the 
foregoing generalizations into the current thera- 


actively Participati 
developing of the general theme. ] 


Patient. Once or twice you have suddenl: 
Taised your voice at me and I went in a— 
completely—quite fluster. 

Doctor. Mmmmm. 


Patient. But I think you do that sometimes 
[pause] consciously, don’t you? 

Doctor. Yes. 

Patient. You get an idea that you feel 
strongly about and you want to say it like a 
big idea. 


guess, huh? 
Patient. Ye; 
Pret it like yi 


ve been wonder- 
ing—if at times, with a rais rae 


ed voice, shift in 
tone, rae SO on, I don’t pretty much redupli- 
a 


[Long pause.] So 
one rings.] 


[Quite obviously Miss 
treat from 


(Pause. Bh junds very likely. 


i a 
Patient. 1 think what I have to do is get 8 
better way of talking, you know. I to trana 
ever get over that necessity to have vouldn’t 
late everything. It would be peren y nade 
it? [The patient again retreats to the nce on 
generalizations. There is obvious seeman 
her part to a discussion of her ran to re- 
against the therapist insofar as he EE nad 2 
peat her father’s behavior.] You a remem- 
big dream [46] last night, and I don emember 
ber anything about it except that I a whole 
it was very busy. I was spending u Know, 
dream—I had a real big task to do, a put 
and it wasn’t just that it was na your 
you know, just straining every anes ertness, 
ability, and your attention, and your ou Know, 
you know, and you had to have, ni WwAntbike 
the right clothes and the right—i the right 
court etiquette. You had to say hind your 
thing, and put your left foot bee: f 
right foot, and be conscious of a ath 
things—what clothes you had on, a place for 
rect form of speech, and the correct Pi cor- 
the hands and the feet, and observing na with 
tect behavior to everybody around, ou know 
all that, to be performing a difficult, Y 
Job, you see? You know? METET, 
Doctor. Pretty hard to do, isn’t a of pull 
Patient. Well, you have to ad d 
yourself together, you know, pna T so 
at getting yourself ready—and w. To get- 
coing that all of the time, you Know- A 
ing tired. A ing 
Doctor. Yeah. Rather than just gett 
with the job. j È 
Patient. Well, I think that’s on pec 
enormous preoccupations I ecb 
Seem to spend all night ab ater to do, Are 
lately. About what a big job I hay every ani 
how careful I have to be abou ? And Pi 
minute detail about it. You EROT ie Ya 
be alert, and awake, and watch nE, r, 
ing everything, and get it all rea a re 
thing fixed—go through it and rè 
three times. Be sure you’ve tho ake 
thing. You know? And then I wai’ of t 
Doctor. What do you earn just r 
about? Having to have everythi ing: 
just so, all prepared? [48] mof oon 
Patient. It’s sort of my patter! roug? 
That’s the way I think of going 7 
day. i i 
Dupin I wonder what purpose it 
Patient. Well, it keeps you OU% co 
Doctor. That’s the thought 
my mind about it. nete 
[Here the therapist might we! a 7 
silent, permitting the patient iona interr"? 
interpretation of the dream wi 


nd 


z z 
tion. ] pha 
dream «ds 
Patient. You see, this was the hen all i of 
It was the King and Queen, an 


s 
, t status” to 
of different officials, and differen: And 


d 
oW. 
authority and function, you por speech an 
each one a little different kin 
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action j i 
aler ae erate, You have to remember 
Mekes ee all of these people are watch- 
fords ur: they all are not having any tasks 
i a are to observe my performance. 
ow—one me people helping me, too, you 
looking a or two dressing me, and some 
of this tet things for me, and some—but all 
Si King a Vomploated group of people, and 
And all of th oen at the top, you know. 
ing things e formally prescribed way of do- 
What you ie then that’s all in addition to 
have to do tee to do that is yours. And you 
octor, Ye real good, you know. [Pause.] 
occupation 4 ah. There’s so darned much pre- 
everybody. vith the etiquette, and appeasing 
everybody, ma doing the right thing with 
that alone. i at you get tired out doing just 
haa to do. n addition to all of the work you 
atien 
one big pajp C? and yet—I think that that is 
of my mind, is doing that stuff— 


Most of the pot of the time—all night, and 


Do 
5 ctor, Mm-huh! 


about it? Yow! d yet, what can I find to say 
uvzing, Wh See, that’s what I should be 
show? ae a is there—what is there, you 
Something eenia T301 how do you get 
u e Pati 3 
he dream, an wants to know what to do with 
ep In thin SE to become somewhat anx- 
ion, Îmmediat justance the therapist reassures 
| Be ey asking . whens than exposing the anx- 
than she is d ona thinks she should do 
A at’, i 
meae ight now? Wrong with what you're 
Uch, 3 tes, b 
Dogi? be the Fee doesn’t seem to be 
of a a T. Yeah? r part of my living. 
. bine. NEE Part t 
teen any p, in this dream— 
then ab ‘eam—the King and 


o 


mo one does this, and this 

ete to remember who 

FA eir job is, and a little 

hody or: Um: ae each one. 

ody, tatu PETIR You have to know every- 
uh a way of dealing with every- 


z 
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nly it, 
248 blown pW up a little—but I 
ni Hmph) “P in my home, 


` I thi : 
ao around that’s what I’m saying. I 
King that sy life, sort of half of the 
S ressed. T x aps I can make it. If 
> T think “this is too hard,” 


so I just sit in a corner, you know, ani p 
try. But, then every once in a while ene 
“Well, perhaps I can do it,” and then I kind of 
kill myself flouncing around doing everything 
right, and then I get kind of negativistic and 
get an unknown sort of drag at the feet about 
doing it when I’m sometimes doing it right. 
Don’t you think? [Pause.] ‘ 

[Here Miss A describes her neurotic problem 
very well.] 

Doctor. [Cough.] You are asking how to 
grab hold of this thing, you know— 

Patient. Yes, how do we analyze it? How 
do we get better from that? How do we talk 
about it? 

Doctor. One approach to it is to notice it 
when it happens here—in its detail, [52] and 
what adjustment you have to make to me. 
Just because it’s immediate, uh-huh—that’s 
just one aspect of it, ah—where you have to 
judge me, be careful with me, and do the 
right things, be the good patient, and all of 
that sort of thing. Because I take it out—I 
take it that it gets lived out here as it does 
elsewhere. Here is a convenient place to try 
to take a look. 

Patient. I suppose that is why they have 
free association, isn’t it? It’s more like 
dreams in children, than talking. [Pause.] 

Doctor. It’s an attempt—— 

Patient. Yeah. 

Doctor. —to get away 
character of speech, at which p 
—and like me—get awfully 
makes it one of the reasons W. 
tion is kind of a difficult thing, 
take us away a bit from that. 

Patient. Yeah, but I imagine you get like— 
I kind of get so I can sort of hear what people 
are saying through what they are saying, and 
I want to answer what I heard, you know— 
hmm—and you can’t do that, It’s real odd, 
isn’t it? [Pause.] [Again she says that she can 
understand what people mean behind their 
defensive use of speech. She has suggested that 
at times she senses in the therapist certain hos- 
tile and dominating qualities which remind her 
of her father. She does not express another as- 
pect of this picture—namely, that she was able 
to detect considerable tenderness behind her 

at forbidding exterior, and that 


father’s somewh: € 
she is quite alert and responsive to the tender, 
considerate, and understanding qualities of the 


therapist.] I mean, I can hear people say— 
Dr. Y was talking about—poor old Dr. Y, you 
know—he was talking about “By God, that his 
patients wanted to be rooked.” You know, if 
they would come in to him and have an ane- 
mia and he'd say to them, “You go home and 
you take five grains of iron for ninety days 

back and you'll be perfectly all 


and then come 
right,” he said that they would be very of- 
fended. [54] They don’t like it a bit, and he 


says to them, “You have to come in three 


from the defensive 
eople like you 
clever—which 
hy free associa- 
because it does 
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times a week and have a liver shot, and then 
you have to come in two times a week and 
have a liver shot, and then you have to come 
in once a week and have the liver shot, and 
TIl check you every two weeks—your hemo- 
globin, and be sure to let me know how you 
feel,” and then he says, “That’s what they 
want, and they are happy to pay for it.” Dr. Y 
feels guilty. He was defending himself for 
about a half an hour for charging patients for 
shots when they could take iron pills. He feels 
real guilty about it. He gave ten examples, 
and he got quite passionate about how “By 
God, I have to do this. I have a wife and baby 
to support. If I didn’t, they wouldn’t come 
back! And I’m not a phony doctor!” He just 
kept repeating, and repeating and no accusa- 
tion was made at all, and nobody feels that he 
would take any money from a patient that 
wasn’t justified, but he was just engrossed in 
it, you see. You couldn’t tell him that “that’s 
O.K., Doctor!” I was trying to say that they 
don’t want to be told to go home, they want 
Personal interest, and you’re giving them 
more than they are paying for. You're giving 
them something very valuable. If they didn’t 
want to, they wouldn’t have walked into your 


office—if they didn’t feel a need for that, but 
no—he kept on—he feels uncomfortable, you 
see. [Now Miss A is talking about Dr. Y and his 
patients, a topic that at first glance seems to be 
somewhat afield from what has gone on before. 
Actually, this apparent shift in topic is a moye- 
ment away from a direct expression of feelings 
about the therapist. In referring to Dr. Y and 
his patients, Miss A is speaking of her therapist 
and of herself. The doctor has said that he 
does not correctly interpret or immediately un- 
derstand all that she says, and she has expressed 
some criticism of him for not understanding 
her innermost feelings as she understands a 
baby. Now she senses that the therapist feels 
guilty about his defects and may even feel that 


he is a “phony” doctor. Miss A, speaking of Dr. 
Y, and referring to her own doctor (as verified 
in later interviews), says that the therapist is 


not being accused of anything, that she knows 
he would not take “ 


ertain of her 
ely fulfill. In- 
omments have 
having been so 


but whom she also depends 
er life she has come to feel 
cal of her father is to be 


home, and she now feels as if she might 

“kicked out” of the office. She says that AS 
meaning herself—“don’t want to be told to go 
home.” Then she says something very impor- 
tant about the relationship with the therapist. 


upon and likes. 
that to be criti- 
“kicked out” of the 


elses | 
In effect she says that she wants, above al gets 
a “personal interest”? in her, and when oooh 
that, as she does with her therapist, a erie 
that she is being given “something eee are 
able,” something more than she is para he feel 
What I can hear in that—why shon Sata gee? 
guilty about taking money from p: thinks he's 
And yet, he’s not saying that. He a saying 
defending himself. He is just re 
“I feel guilty.” Isn’t he? uati jdea 
[She is not yet comfortable wit ó 
that she can be critical of and R E or 
one she loves—be it her father, t nd 38 


A REAL 
other. She feels guilty at being critica” 7 at 
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H 
of the opinion that the therapist REEE 
not always understanding her €o lt i 
will be useful to understand han R 
necessary or appropriate in either 


re 
Doctor. Well, his patients an pe 
ing what is on their minds, either, p 
Patient. No, but——_ ing about ® 
Doctor. They come in, talki ca 
mias—which they may have eo are tale | 
some of these people that of e the com. 
about are lonely, and they va aly what eg 
with the doctor, and all, so actua and tal and 
are doing is acting on one IEVA anemias 
on another. So, they talk abou of | 
shots— 


; put 02° g 
[Miss A may talk of many mig of Jonelincé 
her most essential problems is tha erapist per 
She values her contacts with her action ys 
disturbed at the idea that any fike Dr: iy. 
Part might interrupt them. S 2 talk oF im 
patients, may act on one level ss ts that 2 per | 
other, but in all of this she ioeie , 18 the © |} 
portant item, not to be overloo | 
lationship with the doctor-1] ay whet ve y 
Patient. But they do feel pe Sone ae 
get their shots. They feel le j Now 5) 
i i ey. 
ocior, Yesi Thats rignt LSG use SBOR 
you could dispense with EE NEY o an 
and some of the talk about od om 
find that some of the patients wi ther OF sg, or 
sit down and talk about the HE joneline ts 
husband, or their kids, oF a % inter? a ED 
something. That’s what a 10 n provlen 
find out. That’s one of the a grouP tal pr 
very much interested in t aah gener’ obste 
were working with last year @ all, a0 Aye 
titioners, and internists, one y were 5 actie 
tricians, and that is what t t of their pP 
that only a fairly small par ase; dev 
is concerned with actual dise nd 10 to h 
[The therapist does not respo. he de tbe 
on which the patient is tant n w earlie 
the ‘rational’ Sona ratephone i shoh 
ic meaning. 2 in 
ies ma lubed concerned 4 fie topie pind 
matic’ medicine, soe ee a? from 
thought had been i 
intrudes itself. This shift SG | 
ent’ meaning of the comm | 
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ently i 

nue apomio to the therapist’s feeling ill-at- 

OR EAE an expression of positive feelings 

cts ant ae - The interview loses some of its 
ecomes rather fragmented. ] 


Pati 
Deane ek Dr. Y says that 85 percent of the 
Callens a into his office need no medi- 
Prescribed. atsoever. They want something 
they want t They want some treatment and 
Ql that’ fe) be charged, and he feels guilty. 
somethin x just natural. They are getting 
ere, eae think. They wouldn’t have come 
until 1 hee Like I don’t go to a doctor 
me, “There to, and when the doctor says to 
glad. But ye meee wrong with you,” I’m 
Want to hear ad gone voluntarily, I wouldn’t 
With you r that “there is nothing wrong 
» and you don’t need to come here.” 


I want 
to 
Wouldn't pe welcomed and given something. 


(Thi 
on ae describes what has been going 
obtain in th ee interview. Miss A struggles to 

e therapeutic sessions a number of 


thing iet 
J security, friendliness, 


absence o 
<te Wants 
iven som: 

experienc, 


anythi: 
= in 
a8 suggestive of the fighting, criticism, 


Ssities of his The therapist, for 
© of the ki own, often likes to play the 
Person, and ‘indly, supporting, understanding 
fighting Rr not always eager to engage in 
his Way thi ace the presence of conflict. In 
only tentati S transference relationship is often 
wee At ae, approached and not fully devel- 
S 0 nderstandine” time the doctor does act as 
Bard of ong 8 Person and there is realistic 
t erapist ana: Participant for the other. Both 
heity of borp went move away from the in- 
Aue ume ite ositive and negative aspects of 

nal anyis tation in response to their per- 


nxieti 
catstood, nite these are revealed and un- 
ntinue hidden erapy moyes ahead. As they 
Doctor, y » Progress is slowed. ] 
T atient, S i “ 
hese Deon) thing got them into the office. 


u Eople E 
P anq Say Wears in—he doesn’t call them 


to Doctor, me, 
the oma Pats right—something got them 


them ; l 
Uat Into the But often the thing that gets 
Obscure Ace has to be put in terms 
S Se sSometim real purpose, and the real 
they Comes, an es is obscure to the person 
actuat ten are taland 50, again, I think that 
REISS ly on the ong on a different level than 
aron Vds to ~ one on which they are acting. 
Clean? to the {Ke Dr. Y is sort of getting 
Which, that 3 ee of recognizing quite 
nique he satisfied of his people have needs 
ably a Of shots an in part by using these tech- 
tre Ore completers but could satisfy prob- 

ome other way. __ 

Continue with the doctor- 


e Comments 
ationshi A 
p being discussed in terms 


of Dr. Y and his patients. The doctor talks at 
the subject but he does not bring it directly 
into his or his patient’s awareness. He might 
say that he recognizes that he satisfies some of 
his patients needs as he is, but that he can 
more effectively deal with them as he under- 
stands them more completely. Some anxiety 
on the part of both participants relative to 
their hostile and tender feelings continues to 
interfere with a simpler expression of this con- 
cept. : 

Miss A wants something more ‘personal? 
from the therapist, but must accept and pay for 
the substitute of the formal therapeutic hours, 
She has needs which she cannot express very 
clearly, and the therapist often does not recog- 
nize or respond to these. In the course of ther- 
apy the patient may come to a clearer under- 
standing and a more direct expression of these 
needs. The therapist will see these needs, and, 
although he may make no effort to satisfy them, 
he will try to assist in the clarification of their 
and in the determination of what 


significance, 
fication outside of the thera- 


blocks their grati: 
peutic situation.] 

Patient. He's quite bright, isn’t he? I mean 
— [58] 

Doctor. He sounds like he is. You say—— 

Patient. He’s quite perceptive about these 
people. I mean—he doesn’t feel that it’s right, 
you know. 

Doctor. Well, maybe someday he will get 
interested in going along with one of these 
groups. Where does he live? 

Patient. In the city. 

Doctor. They have a group of doctors who 
get together every couple of weeks with a 
couple of psychiatrists and analysts for dis- 
cussion of just these problems. I was with a 
group last year who did that and a couple of 
my colleagues are with a group this year. You 
might mention that to him sometime—if he’s 
ever interested. It’s done voluntarily by that 
group over there. He might look into it. I 
could get more details, if you want. Well, let's 
go on with this. We meet tomorrow and I 
have no particular comment at the moment. 
T want to hear more. [60] 

[The hour is closed with general remarks 
which do not act to clarify the indirect commun- 
the last few minutes, with the result 

potential value of the session 
loping insight is lost. The doc- 
tor was aware that there was meaning in the 
hour concerning which he was not clear and 
which is reflected in his saying “I have no par- 
ticular comment at the moment. I want to 
hear more.” The emotional tone at the con- 
clusion was one of some friendliness. Despite 
the shifts away from anxiety and the obscure 
character of the later remarks about the doctor- 
patient relationship, Miss A had expressed some 
negative and positive feelings with a fair degree 
of spontaneity—and her world did not collapse, 


ication of 
that some of the 
in terms of devel 
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and she was not “kicked out.” She did not 
respond in this personal exchange with her 
former patterns of silence, withdrawal, and 
fright. She was slowly building up the confi- 
dence and ability to deal with this figure of 
mother-father-therapist-man. ] 


Some months after this interview took 
place, the therapist and the observer 
studied and restudied over a period of 
Some weeks the content of this session. 
During this period of intensive study, it 
became apparent that there was much in 


This interview was notable for the pa- 


ty, assertiveness, 
- Her voice was 


and assurance, exp 
hearing how weak 


e and apologetic h 
voice had sounded in A he 


L the recording. She 
ing her subservient 
at the therapist who 
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of being quiet, passive and “good” in 
order to receive love; any expression G: 
anger resulted in anxiety and was pa 
fore repressed—and along with this went 
a lack of spontaneity and creativeness. 
Always, there was the constant search for 
warmth and tenderness, which would bi 
freely given without demand or restraint. 
As this interview indicates, the thera- 
pist, for necessities of his own, often ac 
cepted *the role of the good parent, an! 
enjoyed the love of the contented fo 
Thus both patient and therapist bei. 
turn from the anxieties of the transfer 
ence, and indulge themselves in the Te 4 
tive peacefulness of a less intense mat 
less productive relationship. AS treatmen” 
progressed, these anxieties were E 
nized, the underlying conflicts were ca 
posed, communication between parra 
and therapist improved, with eoncomitar 
character change in the patient. ist 
cerning her attitude toward the therapi 
for example, the patient stated Sa 
months after the interview recor ly 
here: “Even if you do not immediate 
understand all that goes on here aye 
me, I no longer feel you are a fal n 
The relationship itself is meaning!) mig 
I am coming to the point of not redy ther 
‘complete’ understanding as a MO 
might give a baby.” jew 18 
The general trend of this intervie less 
away from the more personal to os nore 
personal, the more general, and the 4 the 
abstract. The problem presented a way 
beginning of the hour is that of ations, 
of behavior in interpersonal ga oF 
and there is some study of the orig! mil 
that behavior as seen in the early fa 
environment—and of its current T ist. 
tion in the relationship to the ther te 
The study of this pattern in the EE 
present is complicated by the occur! y 
of discomfort in both participants | 
must consider the matter, not only 1 
abstract, but in the very persona ns as 
and-now with all of the implication 
to what each is doing with the other, 


A ents, 
possible effects on prestige requireme —” | 


and the consequent arousal of lon 
lished defensive patterns. ERAS 
the common goal of finding Ou 
: a 
goes on,” there are repeated shifts aw' y 


epeti- f 


] here- 
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from the di 
F a course, as various areas 
rn. re come upon. It is in the 
ae g to light of these areas and of 
Scouse that { s and o. the 
lowed in avoidi at is unconsciously fol- 
Serves a ing them that the recording 
NA useful function. 
ough 
of the =) aids have noted that the trend 
Personal to ot is away from the more 
only if we e less personal, this is true 
Words ae speaking in terms of the 
feeling ines Actually the intensity of 
toward the eased during the hour, leading 
of Detain to a more symbolic form 
Dr. Y) in cation (the comments about 
tendant Wes hone to the anxiety at- 
empathic et feeling. There was an 
not clear] ange of feeling which was 
ater PAL ec sing at this time, but 
Pressed. i pane was more easily ex- 
he feelings S recording is at a time when 
ere euterins emotions were mobilized, 
With consid & awareness, were tinged 
Aa ae anxiety, and were not 
aie ieee for verbal expres- 
beets and wa sus as to their presence, 
nes eveloped of expression was slowly 
S; displayed p Some of the cautious- 
reg festatio by the therapist was not 
an ted his n of his anxiety, but rather 
Sty, R awareness of the patient’s 
she Sing ite WaR designed to avoid 
sen Uld wit nxiety to such a pitch that 
188 Of ob hdraw or embark upon a 
Dee’ Mite ee defenses. 7 
eee are tae comments on reading this 
ect; interest. She remarked in 


at al 
sion 


Iti 
S inte 
AN 
Bat, aw deal os ae and you have brought out 
an Sisal etail about what has gone on. 
Wrona all the ot you have left out. You em- 
, and you Tors: what you think went 
Then t say much about what 
it ane is a lot that has worked 
is ea in puttin you may be having some 
Sier to he oy our finger on that part. 
i things Saritical than it is to see the 
he thevat we hammstimes, and that is some- 
ha thes raby. Ma: A talked about in terms of 
ut 8 hours gree. there is a lot that occurs 
as a ne pent easy to put into words 
t8 T. ometimes do with helping things 
gnize the ims YOU doctors don’t seem 
the eee of the whole rela- 
easily with cee that can’t be 
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We too have noticed a tendency to con- 
centrate on that which strikes us as im- 
perfect procedure. We have found evi- 
dences of countertransference, and we 
have criticized ourselves for manifesting 
them. We have stressed some portions of 
the interchange at the expense of others. 
On each reading, new facets become clear, 
and we may wish to amend our earlier 
opinions. In all this we see the complexity 
of human relationships, and come to un- 
derstand more fully that quality which is 
essential to the personality of an effective 
therapist—an unending curiosity about 
himself and others and about the details 
and the origin of details concerned in 


these relationships. 
To summarize, We have presented an 
view. The 


average psychotherapeutic inter 
ents indicate clearly that 


foregoing comm 
it deviates from the ideal 


paragraphs. 
are these: ( 
too active an s 
his own anxiety; icipates 1n the pa- 
tient’s defense of making generalizations, 
and by so doing blunts to a degree the 
sharpness of his more pertinent com- 
ments; (2) he displays a tendency to dis- 
cuss matters when he might offer interpre- 
tations; and (3) although intellectually 
aware of the importance of noting the in- 
terpersonal process, he is apt to be dis- 
tracted by the content of the patient’s 


marks. j 
although this hour does not live up to 
the ideal that only in the fire oe cae 

ituation is forged the fulles un- 
Sad udes and behav- 


standing of one’s attit 
a thers, it did result ina greater 


the part of the pa- 
hostility aroused by 
tin the previous hour was not 
xpressed in this one, nor were the 
Get i inst hostility fully 
she did bring out 


and she also saw her pas- 
and preoccupation with 
ations of others as 


press 
sivity, depre 
living up to 


ssion, 
the expect 
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N APPROACHING 

note t the subject of supervised’ analysis, it mi ; 
sof controversy. The fundamental st ten af ASt contin to age 
en establi : undamental structure of a sci aS 
eld, areal ya beyond that, there is little that is fixed a mais Er 
A onality develo 4 1s creatively changing. Theories of personality AE 
F mental Reth i a Hi interpersonal relations, concepts of social oara 

i oe disciplines = thin es of therapy, and the relation of psychoanalytic thought 

= creasing trend t CSc Aare in a state of flux. Of special importance today is 

asic psychodyn oward the integration of training in psychiatry with training 
namics and toward the process of mutual fertilization between PSY- 


Choa 
Naly is 
Sis an Ss 
d the social science 


At th 
e ve eS 
S Recognize candid it seems appropriate 
d supervig ndidly that attitudes to- 
yer Psychoanalytic training i well as to- 
e Y charged c training in general— 
with feeling. If useful 


by step, the process 
of analysis and will move through the 
entire course of his patient’s analysis to 
S ee pee BC ee Ea In 
ne are so doing, he wl e helped by his super- 
S A used aaa Bs reached regarding visor to understand the pathology ae hid 
Voly, Uunderstandin, can only be through atient’s personality, the mechanisms of 
ent of the E of the personal in- patient-analyst interaction, the role of the 
eacher as well as of i in both patient and analyst, 

Finally, he will be instructed 


to understand, step 


e 
the student. 
Gi P Ychoanatytie oover the history of and so on. 
analys E the stu a eae the policy in the principles of therapeutic technique. 
Practits, under an nt conduct his first Important as it is for the supervisor 
the ps ioner has b experienced analytic 0 sensitize the student to the infinite ex- 
has Be: Ghoanaivin nace: very kernel of pressions of the unconscious, his real re- 
Points ; e case raining program. This sponsibility is to cultivate and nourish the 
of ps Of disagree regardless of the many student’s capacity to observe and to 
Cible Ychoanalyti ment in the philosophy think—to be imaginative, creative, and 
Shi ic education. The prin- yet scientifically sound. The difficulties 
which emerge in the student’s apprentice 
from unresolved 


€arni 
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The Xperience Mirough an apprentice- i 
Unde, Cctive pur s therefore axiomatic. relationship stem m part 
Will 16 Properly pose is that the student, conflicts in psychoanalytic theory. While 
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Must not try to conceal these theoretical 
conflicts from the student or try to get 
him to accept uncritically some fixed 
ideological system. An important part 
of every student’s education should be 
that he acquire a critical appreciation of 
these unresolved controversies. 

The dynamics of the student-supervisor 
Telationship merit Some thought. What 
are the emotional orientations of the 
Student and the teacher to this relation- 


ship? Do they like or dislike each other 
for realistic rea 


What are the 


as well as teaches, 
of teaching, he shap 
Ment as much as h 
Just as in a patien 
one must know th 


teacher may oce 


S respect a 
as the student. 


n 
asionally pe as vulnerable 
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but by certain other meaningful ate 
tions as well: the student s ST E 
with his personal analyst, De eee ait 
the analytic school, his peer Hie 
fellow students and with patien to Bis 
personal strivings, his orientation aie 
profession and his community, ale of 
on. Similar factors influence ee in 
the teaching analyst, though o # 1 of this 
a different context. Infiltrating a ntation 
is the effect of the theoretical oe nat 
of the particular analytic traini ames 
tute itself, its ideology, its ete under 
tional policies, and the pee en 
which its training is conducted. 
This broader matrix for the A 
supervisor relationship requires oH 
because only too often, in my ervision 
the problems of a student in Wee cter- 
are blithely dismissed with a ow an 
ization that is rather too nar aractel” 
oversimplified. Such arbitrary © are in- 
izations, even when partly m For 
complete and can be mislea ain that 
example, we hear again and ri cited 
the problems: of analyses on 
Students are essentially eat 
transference or that the P are tanta- 
Supervision of such analyses alysis £0° 
mount to a second personal a onetrating 
the student. These may Hees are un 
generalizations, but when t nee proper 
qualified and removed from raise their 
context, it is difficult to SPES relation 
meaning or to see them in Corr i 
to other pertinent facts. ag observe 
Some of the emotional tren 2 
in a student are the result of elationships 
Coincidence in time of his T 3 per visor 
with his personal analyst, ane studen 
and his analytic patient. eae Siin 
aptly put it, he is caught TE i 
It is only to be expected t an 
will tend to identify his ae Be 
lyst with his personal ana aN 
fluence of the one may on uences May 
of the other, or the two in tempte 
clash. The student may eae the other, 
pit the authority of one aoe 4 
or he may displace emoti iety of 
to one onto the other. A vi 
may occur here; some 0° ©) actual 
strengthened somewhat by analys 
sponsibility the supervising 


student- 
ention 
inion, 


esses © 


f counter- | 


a 


N 
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oe eking the judgment of the personal 
eae A to unanalyzed residual pathol- 
ane ent, his immaturity, or his 
Patients. s for therapeutic analysis of 
e: pe other pole is the student’s tend- 
may ened with his patient, which 
with hi ict with his need to identify 
analyst. personal analyst or supervising 
going P D epending on the processes 
ent me in his personal analysis, a stu- 
Patholo, y Overidentify with his patient’s 
Of his ned fiery rebel against the influence 
react Ban yst and supervisor; or he may 
With the €nsively against his empathy 
tational] patient and consequently be ir- 
tient; ees Overaggressive with the pa- 
Patient, o e may lack empathy with the 
Supervisi veridentify with his personal or 
Critical] ing analyst, and, as a result, un- 
is Armitate the strategy and tactics 
reach an ae This last tendency may 
Simply par reme point where the student 
Crucial pr SE his teacher. These are 
importance lems which underscore the 
Perceptions of the supervisor’s accurate 
Sions of th, of the subtly shifting expres- 
in the i ae unconscious in the patient, 
Of pation aent (who is in the dual role 
M the su anad therapist), and sometimes 
Not so m bervisor himself. The issue is 
Sion of he one of preventing the intru- 
but Tathe e student’s personal emotions, 
their Reh One of being continually alert to 
discriminate and source, and of properly 
dmitteane and controlling them. 
the supe €dly, a central responsibility of 
Student are analyst is to sensitize his 
UNconsoj © the multitudinous masks of the 
lesult Paas but a successful therapeutic 
Qually a ires much more than this. 
Adersta = is the stress on the student’s 
tional oe Ing of the dynamics of emo- 
Social Tol, on integration of behavior, 
Personalit interaction, and on growth of 
On the u y. Certainly, a true perspective 
in ¢ 5 ca conscious can be achieved only 
Of the e Ontext of knowledge of the role 
tion, ee and the phenomena of adapta- 
Studenpy D cTapeutic significance is the 
between 3 nderstanding of the differences 
ict, real Onscious and unconscious Con- 
trol of x and unreal motivation, and con- 
Motion versus loss of control. 


One basic consideration, which has a 
significant effect upon the outcome of a 
student-supervisor relationship, is the 
process of mutual selection: How does a 
particular student select a particular su- 
pervisor, and vice versa? This particular 
selection is of course influenced by the 
prior selections that have been made by 
student and analyst, and by student and 
training institute. It is important to bear 
in mind that each of these selections is 
made by both parties, and I shall consider 
both the student’s selection of a super- 
visor, and the supervisor's selection of 
students. Situational as well as personal 
factors enter into these selections, but I 
shall emphasize here only the personal 
factors. 

It is axiomatic that a student learns 
more and better when he and his super- 
visor like and respect each other. The 
spontaneous pairing off of students and 
supervisors tends to be mutually profit- 
able, but this type of flexibility becomes 
less easy to preserve as the number of 
students in an institute increases and 
training becomes more formalized. The 
student’s choice may be influenced by 
his personal analysis, or by the known 
theoretical slant of a particular supervisor. 
He may admire what a certain teacher 
stands for, his ideas, clinical skill, ways 
of teaching, and so on. In this setting, 
a student will usually absorb avidly every- 
thing that comes his way. Yet most stu- 
dents are mature enough to seek out a 
varied supervisory diet in the interests 
of a rounded education. One contributing 
factor to the process of selection should 
be borne in mind: in his personal analysis, 
the student often feels like a child. When 
he is declared ready to do analytic work 
with patients, he is admitted to the estate 
of a grown man. This shift in the image 
of self influences the student’s processes 
of identification with his personal analyst 
and his supervisor, and thus shapes his 
attitudes toward the learning experience. 

Now and then, a student may be drawn 
to a particular teacher for irrational 
reasons which escape his own awareness. 
Such situations bear careful watching. I 
make it a regular practice to inquire into 
a student’s motivation in seeking me as 
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his supervisor. One student may be neu- 
rotically attracted to an authority figure 
he strongly but ambivalently fears. An- 
other student may be burdened with an 
unconscious need to destroy the symbol 
of his teacher’s authority: he may attempt 
neurotically to show up his instructor, 
and consequent guilt may interfere with 
the learning process; he may be belliger- 
ent, or ingratiating and submissive; he 
may provoke his own humiliation in class 
or cause his own failure in his school 
career, and not infrequently, such self-de- 
structive aggression is displaced from the 
personal analyst to the supervisor. Or, 
a student may choose an instructor whom 
he irrationally idealizes and wishes to 
emulate—one whose qualities he lacks 
and envies. In some instances, a student 


May choose a particular instructor þe- 
Cause of a strong homosexual attraction— 
where the instructor represents a kind 
of father fi 


sure with whom the student 
„wants cl f i 


z 
Es 
S 


learnny: 8° much anxiety in him that the 
One such Process is seriously impaired. 
that he y Student confessed in analysis 
in the stu7@S 80 completely wrapped up 
head tha/4y of his Supervisor’s handsome 
was said he simply heard nothing that 
sonally i of the patient, Still others, per- 
of expostSecure and excessively fearful 
select a s€ and criticism by the faculty, 
a protect!Pervisory figure who Symbolizes 
tional ex Ye Parent. The student’s emo- 
ure wilJ®&ctation is that this parent fig- 
attack | 888ressively protect him from 
encountY Other faculty members, 
to be t2=8 also in some students the 
the o€ fair-haired boy of the scho 
faculttSPOken favorite of a pow 
Int: figure. $ 
too, testing conflicts 
~ -à the choice of ma’ 
visors. This is especi 
Student fears aggressi 
tures sadistic sexual 
a female instructor, 


One 
need 
ol or 
erful 


e expression of cor- 
responding preferences. Not to be ig- 


nored, finally, is the motivation of stu- 


dents in selecting a supervisor who has a 
reputation of generousness in referring 
rivate patients. d 
4 Now, let us look at the other side of 
the relationship, the factors influencing 
the supervisor’s choice of students. mye 
too, subjective as well as objective od 
ments play a part. First comes the ie 
structor’s appraisal of the worth of tl 1 
student. Hach instructor has his Se 
prejudices as to the student qualities t ji 
make the best analyst. Each has his i: 
sonal image of the ideal student. Facu 4 
discussions may reveal a consensus on 
Some necessary attributes, but bey ae 
this there is considerable discrepancy ‘al 
the judgments and values of individu eg 
instructors. There is naturally some ue 
clination to prefer the more rewardi a 
Students, the brighter, more gifted, ee 
perceptive of the candidates. On a Ente 
individual basis, a spontaneous enna z 
bond not shared by the others, may Sp Ba 
up between a given student and a giv 
instructor, 

Instructors, however, are impelled ie 
their logical responsibilities to work aay 
the less-gifted students just as earne: EA 
and sometimes more so. Occasionally, f 
extraordinary effort with a backward ary 
dent brings in the end an extraordin AS 
result. One large difficulty appears ea 
those students who simply do not ime 
close enough to their patients. It is the 
portant to distinguish here Waa tea) af 
student who by temperament has a ical 
deficiency of empathy and perei pm is 
perceptiveness, and the student w. jety- 
only temporarily blocked by ang ly 
Some students who are enous a 
blocked for a while, show eventua HE 
rapid and dramatic improvement in t 
conduct of control analyses. A 

The subjective reactions of sapen iene 
to students are infinitely varied. thers 
are reserved, some authoritarian, O self 
democratic and comradely. For ke ige 
I must confess a willingness to indu 
SEY s and 

+A consideration of the various resist in a 
emotional blocks to learning which can fhe scope 
student-supervisor relationship is ER, resis- 
of this paper. Suffice it t) Bay Bere. eeban T 
eara eE om. ambivalent attitudes, 4 


cesses 
they are critically influenced by the pro a 
Student-supervisor interaction described abovi 
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myself e ; 
ina = aey in the student session 
patients. I fe i cannot do with clinical 
better than el free to like some stud 
into the toa ETs, to put more of eer 
and I am as of some than a 
oa Ereater oc and direct, For me, 
ents provi motional freedom wi S 
catharsis vides an avenue f with stu- 
Necessary a significant anti Apya 
tients, But esttaint with seh n 
own behavi it works both eae a 
to let loose a I encourage ihe cing tat 
assurance ya their feelings, e a: TER, 
e treated at what they express ‘will 
his is ee privileged communication 
heit aE cote useful in relation to 
heir training oncerning any aspect of 
now 3 
Tole of ae to consider the specific 
Personality pathology of the student's 
agreement There is still only limited 
Teclude the o types of pathology which 
5 BU ethene of training in 
Sion, S, Dsychoy ie a general way, psy- 
aoe A hic personality, perver- 
cf aracter dia EA and those other forms of 
emrit det which result in a lack 
econci] Y are broadl a F 
ithe lable with y conceived as ir- 
ie ie his, BES he age ee training. 
thes e E A get fuzzy. There 
little ried forms of conviction regarding 
comme nsensus on Sepiola character and 
Such, CVSUrate o he forms of neurosis 
A r noncommensurate with 


Whig. 2Min 
i 8. 
Ch ar, In general, those neuroses 


. personal ana 


be disliked, neglected, or otherwi 
ized iba E a ea to Pontes 
Bu is occurs n 
meta he is normal and nantes eh = 
cause his emotional responses a re 
to be banal, conventional, Bani se 
human suffering, and unperceptive of A 
unconscious. This is a common for i 
Hees prejudice, although, wicking X 
b e dair he will usually try EAS a 
ee Ki 
eee ts i pathology An hneeaadiee cranes 
agrees an A is patient is of course enter 
ee e problem. The student’s i 
i acting-out of his unconscious Eai 
needs is an ever-present danger. Th 
jis naturally a large propensity ‘in this 
e sicker students, although 
dously with character 
structure. ld be borne in mind, 
however, that thi 
confined to the gt 
The so-called healthy ones a 
In fact, the hazard for the patient may 
actually be greater with the so-called 
healthy student because he is often less 
vigilant against his deeper impulses and 
apt to make them appeat 


is rather more 
ay therefore be in greater 


plausible. He m: 
danger of losing effective therapeutic 


control. 
Other common sources of a student's 
countertransference disturbances are lack 
of confidence, fear of the patient’s dis- 
approval, fear of losing the patient, a 
r the patient’s love, 


misplaced need fo 
and, of course, irrational aggressive urges 


that are not consciously understood. One 
must watch particularly for signs of ag- 
gression displaced onto the patient from 
the personal analyst or the supervising 
analyst. To feel an occasional antagonism 
to one’s patient is no crime, provided it 
is brought into consciousness, understood, 


and controlled. 
When the student S 
jndividuality and overidentifies with his 
lyst or his supervisor, he may 
act out with his patient his projected 
image of the omnipotent and omniscient 
analyst. Or, ina rebellious spirit, he may 
is feeling of competition with 

If he assumes the 


ubmerges his own 
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garb of his teachers and, as if in carica- 
ture, mimics their therapeutic conduct, 
the patient in all likelihood will penetrate 
this disguise and expose the student. In 
infinite combinations, the student may 
get his emotions inappropriately involved 
in the conduct of his patient’s analysis, 
and the resulting burden of anxiety will 
jeopardize his therapeutic control. 

The following series of personal super- 
visory experiences with students illus- 


trates some of the countertransference 
problems that have come to my attention. 


Student A, while gifted, was compulsive, 
rigid, dogmatic, rather detached emotionally, 
and needed some loosening of these character 
patterns to do his best work clinically. He had 
difficulty managing an excess of aggressive 
feeling with his patient. For a time he would 
Keep it repressed or struggle consciously 
to suppress a break-through of this feel- 

g. Sooner or later th 


and he would abruptly become very aggressive 
with the patient. Whe: 

this to his attention, 
seeming on the surface 
Nevertheless, his shoo: 
tient continued unaba 
Pervisor was compell 
Several times. Whe: 


with his personal ana- 
lyst. This did the tr 


petent, he simpl: 
could not empathize enough with his Daen 
Student C had been reared 
prudish, stric 


inhibited, an i 
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self became completely static. The patioa 
sensed that the student feared the sien 
forward movement on her part, and the ren 
lytic material demonstrated that he pee ie 
such a way as to stop the earliest signs 0. nis 
initiative, although he talked as though t nt 
were not the case. As soon as the patra 
would begin to confess her sexual urges, ne 
student would become anxious and oe S 
receptive. When she was silent, he chid ee 
for her resistance. The timing of his aos: 
tive comments was wrong, and so precy 
wrong as to suggest unconscious purpos! fear 
ness. The student finally admitted his ee 
that this patient would make overt sé ae 
advances. Frank discussion and further W 


m 
in his personal analysis resolved the proble: 
satisfactorily. 


Student D, in treating a beautiful young 
woman of the theatre suffering from a mnflicts 
character neurosis, interpreted her atl þe- 
purely in terms of libido. His therapi see- 
havior reflected a stubborn resistance ruelty 
ing and dealing appropriately with her ¢ d ma- 
to men. This student was intelligent Pa 
ture, but rather alone in the world. He is own 
ingratiating, compulsive character. Be com- 
aggressiveness was well disguised an eed to 
Pensated for. He had a conspicuous snsitive 
prove himself to everyone, was overse ccept- 
to criticism, and strongly craved the “rear 
ance of this woman patient, whom he f% he 
to lose. Extensive discussions bror Eudent 
real problem to light and enabled the t 
to proceed effectively with the analysis- dis- 


Student E, an intellectual narcissist, | the 
played particular affinity for search naio ex- 
Smartest, subtlest, most precious sy™ us. He 
pressions of the patient’s uncon cacy. of 
Was so enamored of the esthetic det rect 
unconscious symbols as to neglect had 4 
the more basic conflict trends. riscience 
Special need to demonstrate his omn uage © 
and his athletic prowess with the aS 

the unconscious. He was an oaa RANO 
dent, but in character he was on the h 


execution of his analytic role. 


jonal, 

Student F, sincere, devoted, and ob sere yte 
plodded along laboriously with his eous; he 
work. He was unable to be spontan nd then 
delayed his interpretations overlong oe inap- 
injected them into the proceedings sessional 
propriate places. In a typically oe 
way, he separated thought from affec the pa- 
result, effective communication with res 
tient deteriorated and the therapeutic stance 
Was poor. Supervisory efforts in this 1™ 
were not rewarding. 


SELE 


Stud 
S ne -O molber obsessional student, dis- 
ed th eral related difficulties. He con- 
without 7 patient too strongly and tended 
direction EAE it to push the patient in the 
a reciprocal ought the patient should go. In 
to push him mee he allowed the patient 
spontaneit ack. He choked off the patient’s 
ein ae and initiative by structuring for 
experiences. B the meaning of her emotional 
occupation wi ecause of his obsessional pre- 
dode fon ah details, he lost sight of the 
with his Asi trees. This problem he shared 
Bot shunted ient. As a result, he frequently 
off the main path of the analysis. 


_ Stud 
in his iie fenpteeed his personal anxiety 
of the nay work by accelerating the pace 
onea age, to a point where he raced 
Making a amazing speed, with the patient 
effort to k distressed, submissive, panicky 
Student hie up with him. This was a foreign 
training, H is country for a limited period of 
complete me was in a compulsive rush to 
Native neve requirements and return to his 
. The fact that his mother had 


Suffered 
a 
to hurry, heart attack increased his desire 


Stud 
superviace) had a habit of anticipating her 
his mor's words and taking them right out 
Chan’, Mouth, before he had hardly had a 
aste to Sa tter them. This was an ambivalent 
Sa whi ce mgratiatingiyimit him, and 
usurp his in the very act of agreeing, to 
Was the 5 ar ns of control. The trouble 
Oaea soe AALO steal the words 
She often TEn before they got said, that 
Y who Geos the wrong words. It is hard to 
ent or su the more embarrassed, the stu- 
Well, pervisor. In the end, it turned out 

Stu 
Lotic ae K got into difficulty because of neu- 
hess, po bctitiveness, envy, and acquisitive- 
Eerie specs Double ton bis patient by as- 
Moment Aas for a higher fee at the very 
ome suc at the patient began to experience 
depressed any in living. The patient became 
Tn hig Ca and the student failed to sce why. 
Student was wo preoccupation with fee, the 
his demna e mot aware of the pad timing of 
feel that E and of the patient's readiness to 
n fact 1 he Was robbing her of her success 

aN Penalizing her for it. 

h 
Shiples are more or less random eX 
students 1 the emotional difficulties of 
Patterns in supervised analysis. Several 
a need t are outstanding: fear of failure, 
Of the © appease the patient, fear of loss 
ace Mee atient and a consequent loss of 
Visore he Student, fear of the super- 
Occupati riticism and a too strong pre- 
sion of ae with his authority, the intru- 
e student’s own unsolved needs, 
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and the encroachment of the student’s 
own aggression in a displaced, inappro- 
priate form. The concomitant relation- 
ships of student and patient, student and 
analyst, and student and supervisor mul- 
tiply the complexity of these reactions. 
This raises again the question of how 
far it makes sense to consider the super- 
vised analysis in effect a second per- 
al analysis for the student. There is 
ant core of truth in this charac- 
Yet this very truth brings a 
to carry the idea too far. The 
yst is continually respon- 
ing the emotional well- 
t; it is his duty to spot 
those trouble zones which reflect inade- 
quate understanding of self, unsolved 
pathology, lack of readiness for supervised 
clinical work or the risk of acting-out in 
clinical work with patients. The super- 
visor is, in effect, a control not only for 
the student but for the personal analyst 
as well. The supervisor may discuss these 
problems with the student and suggest 
he take them up with his personal analyst. 
Occasionally, it may be advantageous for 


the supervisor to consult with the stu- 
h the student’s 


son 
an import 
terization. 
temptation 
supervising anal 
sible for apprais' 
being of his studen 


dent’s analyst, but wit 
consent. Í 
On the other hand, the supervisory 
al, confusing, 


nt were the 


supervising anal ; 
the personal analyst. The function of the 
ersonal analyst is to remove pathology; 
the function of the supervisor 1S primarily 
te the stu- 


t of the educator, to promo’ 
ate i al field. 


dent’s maturity in his profession: 
At certain poi 
and educator 
to preserve a 


these separate functi mn i 
supervisor takes an extreme position in 


vigorously exposing the student's troubled 
unconscious, and in so doing jeopardizes 


poth the student's personal analysis and 
sis of his patient. If 


the student’s analy: ) 
the supervisor exceeds his proper function 
in checking and balancing the student’s 


use of his emotional self in the therapeutic 
role, there is a real hazard for the student 
in that the supervisor may become dis- 


verlap bu 
clear distinction between 


ons. Occasionally a 


! 
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tracted from his primary duty of guiding 
the analysis of the patient. The clinical 
pathology of the patient should never be- 
come a matter of incidental interest. At 
the other pole, a supervising analyst may 
be overprotective of a student and avoid 
confronting him with the evidence of his 
inappropriate therapeutic behavior. The 
supervising analyst may justify this with 
the notion that such problems are strictly 
the business of the student’s personal 
analyst, whereas his role should be a more 
Supportive one. Sometimes this is mis- 
taken kindess. The problematic behavior 
of the student needs to be faced. 

Many analytic teachers hold the con- 
viction that the student is too heavily 
burdened emotionally in having to bear 
concomitantly the problems which derive 
from personal analysis, analysis of a clini- 
cal patient, and the relationship with the 
Supervisor. Since the possibilities of dis- 
turbance are so abundant, and the dis- 
turbance may carry over from one rela- 
tionship to another, it is argued that the 
personal analysis should be completed 
before permission is given for supervised 
analytic work. Some schools actually re- 
quire completion of personal analysis even 
earlier, in advance of matriculation for 
analytic training. Perhaps in many in- 
stances, completion of personal analysis 
Prior to undertaking clinical work is 
necessary, but in principle I am opposed 
to generalizing this rule, I am not con- 
vinced of its universal wisdom. There 


are, in my opinion, important posi 
values to be preserved in the arrang A 
ment in which there is an overlap in ie 
between personal analysis and See 
vised analysis. Certain emotional co ii 
would simply not come to light or ia 
to be activated and would thus be Ae 
to the student’s personal analysis r an 
were completed before the student fet 
supervised analysis. In a similar a aa 
any residual pathology which the ae 
vising analyst uncovered would r a 
out of reach if the student cou ae 
bring this back to his personal ana ae 
There is therefore some merit s ker 
partly concomitant arrangement a 
sonal analysis and supervised € 
work. f is 

The problems of supervised ana 
are varied, complex, and often OS 
determined. To conceive them 1n jae 
simplified terms is not helpful; it eee 
to distort their meaning in that it reat 
certain partial processes from thett Med 
interpersonal context. It is rathen ae 
accurate to try to view the phen! pean 
of supervised analysis within the cee 
frame of several overlapping edi 
Sonal relationships: student and pe alyst, 
analyst, student and supervising a he 
Student and patient. In all thes Bes 
teacher’s role should be scrutinize 
carefully as the student’s. 
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Some Hypotheses Concerning the Influence of 
Segregation on Negro Personality 
Development! 
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M; FIRST TASK in a discussion such as this one is to make clear how I intend 


the aul hes ah the term “segregation.” Some social psychologists, in discussing 
ychological effects of legal segregation, show a tendency to equate legal seg- 


regati p 

ee discrimination against Negroes. But it seems to me important to 

discriminat at legal segregation constitutes but one major instance of the various 

of other ae practices directed against Negroes in American society. The existence 

recognize eas of discrimination, such as tacit segregation practices, must also be 

velopment. Thus the problem of the influence of segregation on the personal de- 
of Negroes is a complex one. Do the various kinds of discrimination 


typi 
Pical of the South and of the North have respectively unique psychological ef- 
may be expressed—and the indi- 


fects? 
vidual- Or does discrimination itself—however it 
de social attitudes which underlie it have a characteristic influence on personal 
velopment? 
As I have already suggested, legal seg- 
regation, with its associated practices, and 


Ih 
ave formulated these questions be- 
tacit segregation practices are here con- 


cause 
in See of my own observations are 
Contentio contradiction to the current aCe AI 
ain a n of some psychologists that cer- sidered to be subvarieties of discrimi- 
Spects of legal segregation are per natory practices against Negroes in 
whether on the institu- 


Se 
of aes to the personal development American society, oh nsir 
Tecent ern Negro children. In my own tionalized level Or- the orma -social 
Variet and extensive contact with a wide level. These discriminatory practices en- 
rom y of Southern Negroes, ranging compass all social practices, including 
and ellow university professors to six- personal behaviors, which stem from the 
sentan o year-old school children repre- belief, tacit or expressed, that any physi- 
Obse tive of every social status, I have cal and social differences which may exist 
bere both adjusted and maladjusted between the American groupings termed 
Sane just as I have observed both “Negro” and “white constitute symp- 
essent, Northern Negroes. This paper jis toms, evidence, or proof of inferiority of 
enon. an attempt to account for my Negroes and of superiority of whites. r 
Pers panpe that psychologically adequate However, legal segregation, a type fo) 
Onality functioning and distorted per- discrimination typical of the South, differs 
Sro from discriminatory practices such as tacit 
es do not seem to be demarcated by segregation, more typical of the North, 
in several ways. First, legal segregation 


Yesi 
—Sional boundaries. 
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formally codifies the social status differ- 
ences between the two groupings, the 
Social distance between them, and the 
quality of intergroup and interpersonal 
relationships between them. Second, it 
guards against possible group and indi- 
vidual defections from this codification 
by the imposition of legal penalties upon 
the defectors. Third, it places on the 
level of public symbolism the controlling 
group’s insistence upon the maintenance 
of social distance. The public provision 
and designation of separate facilities of 
several kinds, and certain prescribed pub- 
lic behavior for Negroes are examples of 
this symbolism. 

Fourth, and perhaps most important in 
this discussion, legal segregation serves, 
more than do tacit Segregation practices, 
to perpetuate this social distance and the 
practices which both symbolize and con- 
tribute to social distance. It does so be- 
cause it prohibits the very kinds of group 
and personal interaction and relationships 
which are most likely to undermine these 
practices and the beliefs which underlie 
them. Because of this circular influence, 
legal segregation tends both to perpetuate 
itself and to inhibit those processes of 
social change which are ordinarily self- 


lex social structure, 
however, that the 
area of social rela- 
in the South. 

on constitutes for 
South and in the 


Segregation has quali- 
personal connotations 
eriencing it—is one of 
ms which this Paper at- 
er. There seem to be 
regarding the personal 
Segregation, which are 
© each other in terms 


Meaning of legal 
almost Opposed t 
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of the psychological effects postal 
Neither view is as yet supported by re ; 
vant research evidence, to my nowe $ 
One view maintains that legal segregate 
in itself creates a psychologically harm: 2 
conflict in the person, since he pere 
legally-constituted authority as not H 
condoning but enforcing segregation aa 
related discriminatory practices, pe. 
taught that this same authority repres aa 
and espouses the unique meaning ied 
value of American democracy. The Oca 
major view is that legal segnopa Pon ee 
for the person social and economic ve 
and hence expectations, which are ree 
ambiguous and consistent. The aches 
logical result, it is maintained, is tha lal 
Southern Negro is able to structure wee 
reality with greater ease and with 
inner anxiety than can the Nort ar 
Negro, who tends to find almost ges 
situation involving a strange white pe 
or establishment a fresh anxiety-gene 
ing experiment. 


D THE 
EARLY PERSONALITY DEVELOPMENT = iON 
APPEARANCE OF THE STRESS SITUA 


I would now like to present ode 
hypotheses regarding the role whic lays 
crimination, both tacit and legal, a ity. 
in the development of Negro person dent 
These hypotheses are partially depen per- 
upon certain assumptions regardan oed 
sonality development which are. F and 
from widely accepted psychologica 
sociological research and theory. e es- 

I assume that basic life trends E life 
tablished during the first few EE the 
(infancy and early childhood) ample, 
area of ego development—for ex or in- 
one’s feelings of personal security timate 
security, and one’s picture and te: eri- 
of oneself. The social-emotional Nie LO 
ences which contribute most direc ee 
these early personality learnings o Palas 
dues are centered in the complex aa per- 
tionships within the family. In t d role 
formance of its sociologically-define ]-cul- 
as interpreter to the child of genera rac- 
tural and subcultural values and ‘cally 
tices, the family acts as a psychologic for 
all-important “intervening variable of 
the child. The values and practices 
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the 
Pein culture and subculture of 
ena bes is a part, reach him, are 
during thes by him, not in the abstract 
are filtere a early years, but as they 
functionin through family members 
tion impli as individuals. This assump- 
Whether vehi discriminatory practices, 
directly a or legal, are not experienced 
early, most such by the child during his 
the child ego-influencing years. Instead, 
Š ee imee them indirectly, to 
e erona which they have influenced 
going beh ity development and the on- 
whom Se aie of family members with 
rectly, Bev e constantly and di- 
Usually a ee human personality is 
is very ete complex function, and 
a Shock sherk Se near ordinarily acts aS 
Ssion of rber against the direct trans- 
Social aie felt in one area of 
functionin ioning to another area of social 
Cally ade st For example, a psychologi- 
e deeply Le Southern Negro father may 
Necessity t isturbed by the intermittent 
Cordance cee his own ego in ac- 
yet at Hi prescribed public behavior, 
Abie aoa nae timemay Navami ta 
Ships, eae consistent family relation- 
°vercompe e is much evidence of actual 
among eae along just these lines 
re at least e-class-oriented Negro fami- 
Tom dee 

Mental As hat is known of the develop- 
e values. An it can be assumed that 
perceived y the broader society are not 
hie Bi chk such by the child until after 
nique indi e to perceive himself as a 
Semantic vidual and has acquired some 
DN few Sophistication, It is after the 
he broader as of life that the values of 
tot more di Society begin to impinge Or 
Ey him by Sune as they are interpreted 
tp nfamily . Baier: members, peers, and 
ti MS throu ane: by community institu- 
otaminae DiS contacte! with institu- 
Media of ed adults, and by the various 

1 Finally. TE communication. 
Svels of A assume that the various social 
e eraot ace society have many of 
Subculture eristics of relatively discrete 
Status lever ‘Thus families in different 
child-rearing interpret and practice their 
Social aing function differently These 
Ss differences have been found 
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to cut across ethnic-group lin 
more characteristics ere phate, ra aoe 
mon by the same social status level in 
ee Si groups than are shared 

erent status le ithi 
inte Bae vels within the same 
The hypotheses which I am suggesting 
do not result from a planned investigation 
but rather are an attempt in retrospect 
to evaluate my unfocused observations 
and experiences as a participant. I would 
hypothesize that, regardless of the region 
in which a Negro child lives, as his di- 
rect contacts increase with the various 
culture-interpreting media beyond his 
family, his awareness of himself as a 
socially-differentiated and socially-devalu- 
ated entity increases in both emotional 
ity of personal mean- 


impact and complexi 
later than early adolescence, 


ing. By no 
this awareness of his social devaluation 
assumes the proportions of a severe per- 
sonal emotional stress situation, compli- 
cating other inner pressures and stresses 
which are generally associated with grow- 
ing up ina complex society- Group simi- 
larities in the qualitative development 
of this stress situation are more clearly 
demarcated by the social-class status of 
the child’s family (as defined by such 
measures aS Warner’s Index of Status 
Characteristics) and by the degree of 
social integration * of his family and 
himself in the social life of his partic- 
ular community than it is by the pres- 
ence of legal segregation. Thus 
the pattern of development of this per- 
sonal stress S! i g Negro chil- 
dren in a Nort ty which 
maintains physical an 
acit basis is more simila 
pattern among children living in the 
South in a context of legal segregation 
than it is in a Northern 
context in tegration is well 
advanced. 
SS 
1 Socjal integration may be conceived of as a con- 
tinuum: from almost total physical and social 
segregation jn all spheres of living; through varying 
degrees of physical proximity combined with vary- 
degrees of interaction, delimited and prescribed 
along social-group lines; to interaction permissible 
in all areas in which social relationships are cus- 
tomary within an in-group, delimited only by factors 
of personal preference. 


294 


ESTHER. MILNER 
ga n niae ATANN 4 ere ween 


THE EFFECT OF THE STRESS SITUATION ON 
THE NEGRO CHILD 


My major hypothesis is that the effect 
of this personal stress situation on the 
personality functioning and organization 
of the Negro youngster is more directly 
related to the degree of psychological 
health or “ego strength” that he has al- 
ready developed, chiefly as a result of 
his family-centered infancy and early 
childhood experiences,* than it is to the 
presence or absence of legal segregation 
in the region in which he is reared. This 
hypothesis must not, however, be con- 
Sidered apart from 
which is discussed 
regation affects the 
centered experience 
would like to go r 
proverbial limb an 
psychologically st 
ready weakened } 
istically reacts to thi ing j 
situation. 


Company this identifi 
havior system develops wi 
as his social role as 


—— 


s s 
develops; and it may be conceived e 
the psychological or subjective co 
of those sociological or objective re a 
ships which make up this social role. that 
behavior system is reality-adapted erteni 
it is typically called into action by Poe 
tions closely geared to actual ower eee 
events. For example, as I have eee Ne- 
many times, a Negro among one ia 
groes, or among whites with wh quite 
feels personally secure, seems and E mong 
a different person than he is yhen ina 
whites who automatically place hi 
‘special’ social category. á he 
evin: son. concerning Snt 
functioning personality seems T ig an 
here: The functioning persona com- 
organized complex, in which t yaryi?8 
ponent behavior systems are in- In ac 
degrees of dynamic interaction. elopin8 
cord with this formulation, the ood just 
behavior system of the Negro ¢ ‘tending 
described, may be conceived of as ee well 
to radiate feelings of self-hatred, er aS- 
as mild paranoid trends, into Ot% phis 
pects of personality funetionine t 
mildly paranoid tendency tbat fe frus- 
tendency to ascribe even those peing 3 
trations which are unrelated O iS 
Negro to the fact that one is a chologi- 
ordinarily controllable by the Bey of self- 
cally adaptive Negro. The feeling” able to 
hatred do not seem to be as ame 
understanding and control. _ 

I believe that the personality 
tion here hypothesized, whee A 
would ordinarily consider to 
and hence ‘abnormal,’ 


tion £0 
‘adjusted’ personality organiza it is: 


Negroes in American society, S! 
reality-adaptive and -adaptable, Bo 
it serves to protect the core or § n th | 
of personality and to mee ate ade- 
levels sufficient for psy CROTO EEE that 
quate functioning. Thus I DS eae 
this personality organization 1S ersonalit 
istic of the “normal” Negro B and tt 
in all parts of the United SA ae cole | 
any subpatterns are demarcate 


rali 
class background and by the degr: i) 


f ; I fuc 
community social E ASE y 
believe that this personality © fs 


‘Kurt “ewin, A Dynamic Theory of 


Persom A 
New York, McGraw-Hill, 1935. 
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will conti 
long ee e to be so characteristic as 
exists—that outer-world necessity for it 
social conn is, as long as any kind of 
tached to Otation of inferiority is at- 
pe” those human beings termed 
e 
Bersonatiiy, soca vulnerable Negro 
the stress sit he ego-attacking nature of 
Seem to m ituation hypothesized would 
already oa the Negro child with an 
Vulnerable a te ego-structure particularl 
response to oit. Thus when a p meste 
Personality s inner stress situation is 
i e perform istortion or breakdown, or 
he first CEE of delinquent acts for 
Periences e, I consider those earl 
tributeg oe the family BA he 
fave been sha weak ego-development to 
ors. How ik relevant predisposing fac- 
Ype of Sines a child becomes, what 
a what Gh ity distortion he develops, 
A Ould he c inquent act he commits, 
ae a A tee with clinical hypoth- 
la Posing saree the role of such pre- 
ik fate Ni in his life history. Trans- 
mpothesized is clinical rationale, the 
ariy ae Stress situation acts pri- 
p a of the Aigo factor in the 
e delinguen aap or the performance 
thi Me g s 
Ae last Bae ey a concrete example of 
ee t one view have already mentioned 
eh egal segre of the personal meaning 
a ild is + at gation to the Southern Negro 
it the roles On perceives a contradiction 
ie ich creat, €gally-constituted author- 
Ie mful con es in him a psychologically 
g Sically-yu] ict. For the already psycho- 
cation of Wea table youngster, the per- 
i use an iW contradiction may indeed 
on Bint neue aot that acts as the 
tuitati at is, it may be the pre- 


ment o 
e But 
for the youngster who is not 


Vulnera 
ane on ieee e perception of the contra- 
a mot esa roles of the civil authority 
ra enn t in even a mild inner con- 
b ae Personal. merely add it to his flourish- 
tween wo collection of contradictions 
rla, RE OR and practice in his social 
a Tegard a adictions which he has come 
nd equall S inevitable, like the seasons 
y nonconducive of inner conflict. 


ng f 5 
BS ges in the onset of one of 
eme forms of maladjust- 
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A relatively mild and apparentl: 
unusual personality distortion aati Re 
groes is an undiscriminating, paranoid- 
like antipathy for “all whites” which does 
not allow the person to evaluate and react 
to white persons as individuals. Frenkel 
Brunswik, Sanford, and others, in their 
studies of the “prejudiced personality” 5 
have found that when prejudice is an 
expression of personality-pathology,® the 
prejudiced person literally “needs” to be 
prejudiced. His minority-group antipathy 
(against Jews in most of these studies) 
constitutes essentially a displacement of 
early, strong hostility toward his parents, 
which he has never been able to admit 
and has systematically and rigidly re- 
pressed. Pending a similar study among 
Negroes, I would hypothesize that the 
characteristics and etiology of the kind 
of personality distortion among Negroes 
just described are sufficiently similar to 
those found in these prejudiced person- 
ality studies to term it “the prejudiced 


personality in reverse.” 


S OF SEGREGATION ON FAMILY 
FUNCTIONING 


In connection with the hypothesis that 
sented, that the Negro 
he stress situation de- 
y family-centered experi- 


ypothesis must be added: 


that legal segregation or tacit segregation 
practices fundamentally affect personality 
development among Negroes to the extent 
that these respective practices affect Ne- 
gro family functioning and relationships 
in distinctive and distinguishable ways. 
This hypothesis is complicated, however, 
by the circumstance that each of these 
kinds of discriminatory practices is asso- 
ciated with a region in which other social 
factors more or less unique to the region 

time affecting family 


are at the same 
functioning. In the North, where tacit 


jn Prejudice Series 


rticular, see Else 
Chil- 


THE EFFECT: 


The Studies 


1950). In pa 
Stu 


jE Se 
6 See, for instance, 
of Prejudice in 


(New York, Harper, 
Frenkel-Brunswik, i 
dren,” Human R 
6 Prejudice as an expression of 

ingui: 
pre. d directly and sim: 
imitative, social-group-induced learning, 2S 
out by Percy Black in “Racial Prejudice and Socio- 
Cultural Contexts,” Phylon (1950) 11:156-158. 


296 


ESTHER MILNER 


Tres | agree MIT 


segregation and other discriminatory 
practices are common, the processes of 
industrialization, urbanization, and secu- 
larization, with all their family-disor- 
ganizing concomitants, have proceeded 
much further than in the South. These, 
of course, affect both Negroes and whites. 
In the South, the greatly disproportionate 
number of Negroes still in the lower- 
lower class introduces complicating fac- 
tors which make an estimate of the in- 
fluence of legal segregation per se on 
family functioning difficult. A recent 
study of a Georgia town places 63 percent 
of the Negro population in the lower-lower 
class, as compared with 10.4 percent of 
the white grouping in this category.” In 
order to assess the role of legal segrega- 
tion, it is necessary to separate those 


adverse family influences universally as- 
sociated with lower-lower 


class status 
per se from those influences uniquely 
associated with prolonge 


C d social and eco- 
nomic isolation, typical particularly of the 


ge effects of legal 
segregation, to that extent may legal seg- 
regation be considered to play a funda- 
mentally negative role in personality de- 
velopment among Negroes.8 

In the light of 

existence of any 
legal segregatio: 


and devaluati 
For example, 


tion, and, as a result, to their continuing 
low economic and social status, However, 
it would be overoptimistic to assume that 
ao ae 

7M. C, Hill and B. C. McCall, “ 


Social Stratification 
in ‘Georgia Town, ” Amer. Sociological a 
15:721-729. Bey see) 


dle-class Personality type,’ 
damentally Positive role here! 
our value systems! 


removing this specific aspect of legal ta 
regation would eliminate the effec lop- 
discrimination on personality deva 
ment, as long as the other perenne i ee 
practices which make up the psi 
attitudes of devaluation remain. ee 
theless, eliminating segregated mer 
cilities is, in the light of this formula 
a step in the right direction. i effects 
Attempts to assess the unique Negro 
of legal segregation practices a per- 
family relationships, and hence r com- 
sonality development, are stat ss pat- 
plicated by such Negro middle-c TA e 
terns as strong familial pressures seto 
child, almost from birth, to ee well- 
Prove himself more capable an social 
behaved than whites of similar cts 0n 
economic status. The negative E. re- 
personality development which EL, 
Sult from such pressures are pai y 
believe that these patterns are Eo adle- 
and generally operative in Negro nd the 
class families both in the North a Í 
South. ct o 
Thus any attempt to test the er 
legal segregation on family fw us com- 
must take into account the i erating 
Plicating and simultaneously p 
influences which have been cited. 


RESEARCH APPROACHES 


ulated 
These hypotheses have been ERN im 
in the hope of stimulating syS ical prov: 
vestigation of a social-psycholog receive? 
lem area which has only recent A g see 5 
attention. Their adequate tese $ 0 
to me to warrant one or baer would 
comprehensive research plans. ated, rela” 
be the organization of a coram py a tea? 
tively long-term project, headed Oy psy’ 
made up of a sociologist and a € ocial psy” 
chologist, with, possibly, a ae m com 
chologist in the offing to neip ta secon? 
Municate with each other. 1! jdual Í 
would be for a number of maw o f 
vestigators in Communi atan t relate, 
another to undertake discrete Batons f 
projects. The complex Con EH d 
be taken into account in the Soe aBIe ne 
the study samples, and the Bet oo 
cessity of developing such Te and a 
as an index of social integratio: 
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index of family disorganization would 
present difficult, but, I believe, solvable 
research problems. A possibility which 
Might be worth exploring is that some 
aspects of this formulation may apply 
to other discriminated-against American 
minority groups. 

I should like to re-emphasize that legal 
Segregation must be considered to con- 
Stitute, for research purposes at least, but 
One kind of discrimination against Ne- 
8roes in American society. On this basis, 
both the South and the North provide all- 
too-adequate research laboratories. How- 
€ver, the difference here suggested in the 
Psychological meanings of legal and tacit 

Scriminatory practices bears repeating. 

he elimination of legal sanction provides 
toed more opportunities for the practice 

those kinds of interpersonal and inter- 
&roup relations which have been found 
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to promote the discarding of mutual mis- 
evaluations. .It is these misevaluations 
which are believed to contribute to the 
development by Negroes of the schizoid 
type of personality organization here hy- 
pothesized. The removal of the sanction 
of legality from discriminatory practices 
would therefore seem to constitute a 
necessary precondition for the develop- 
ment of integrated personality function- 
ing and organization among American 
Negroes as a social group. 

The formulations which I have here 
presented can only be considered as pos- 
sible points of departure for research in 
this complex study area. It has too long 
been an area rich in conjecture and emo- 
tionalism, but poor in objective evidence. 
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Editorial Notes 


WASHINGTON SCHOOL OF PSYCHIATRY 


HE 

E eia GaN SCHOOL OF PSYCHIATRY announces with regret the 
ecutive ae aptain Theodore S. Dukeshire USN (Ret.) from the position of 
EAA ja tu or. Captain Dukeshire came to the School in February 1947, and 
Association Lo 1953 to become Secretary and Treasurer of the Navy Mutual Aid 
Dlicateq mi Prr these six years Captain Dukeshire not only managed the com- 
numerous tee a ems of the School occasioned by the G. I. Bill of Rights and 
tion of ‘he pes : grants but was a Stabilizing force during the period of reorganiza- 
Work with chil cational program. He was particularly interested in the psychiatric 
ildren in the Washington area and organized the Program for Preven- 


tive i ; 
ee TE chiatry to help meet these needs. 
two years h ahn, who acted as Administrative Assistant in the School office for 
chology Ti ia also resigned in order to continue his work toward a doctorate in psy- 
Y both f. e University of Kansas. His friendly and effective help will be missed 
The au and students. 
Robert G S has been most fortunate in being able to procure the services of 
ministrative NEN M. D., as Executive Director and Mrs. Mildred R. Hall as Ad- 
With the probl ssistant. Dr. Kvarnes is a graduate of the School, is well acquainted 
and has ERANS and needs in the Washington area which the School seeks to meet, 
UNctions of PGS as a member of the faculty a profound interest in the basic 
ake the w school of psychiatry. Thus he is particularly well equipped to under- 
field of soci SETAS this important position. Mrs. Halls work has been in the 
aPproach al science, and she therefore has a real interest in the interdisciplinary 
of the School. 
hington School of Psychiatry 


Supery; 
ane course of interpersonal psychiatry ' t 
le ngaged.” The attempt will be made to integrate the program with the facili- 
© mor ch the student functions, poin 
e adequate functioning of the individual in his clinical enco 
includes a curriculum of basic didactic 


d during which the seminar method 
utic interview- 


the 
E 
Series hie and Agnes E, Meyer Fou 
and “pp, lectures entitled “Problems 0 
Ents T Child from Eight to Fourteen” by 
the School and to schocl teachers in the Distric 
[2991 


f Handling Children in the Class Situation” 
Dr. Fritz Redl will þe offered to stu- 
t of Columbia. Seminars 


ait PSYCHIATRY, 
C—O 


of interest to those professionally working with children are to be given by TA 
Hanna Colm, Mrs. Mary Schwarz, and Mrs. Ruth Newman. Individual bee this 
for professional workers engaged in therapy with children will be continue Me 
year by Dr. Anina Brandt of New York. The program has received enthus A 
collaborative support from the numerous clinics and agencies participatie MN 
is to be hoped that the School may develop means for its continuance and expan: 


INCREASE IN SUBSCRIPTION RATE FOR 1954 ‘ 
in- 
In line with increased printing and operating costs, PSYCHIATRY announces on 
crease in subscription rate for 1954 to $10.00 ($10.80 outside U. S. and posses 


ee 3 Iter 
Although such increases are general for publications of this kind, this does not @ 
our unhappiness at the necessity for such an increase. 


REVIEWS AND NOTICES 
BOOKS NEW AND RECENT 


THE INTERPERSONAL THEORY OF 
PSYCHIATRY. By Harry STACK 
SuLuivan, M.D, Edited by HELEN 
erie Perry and Mary Lapp GAWEL. 
y ith an Introduction by MABEL 

LAKE CouEN, M. D. New York, W. W. 
Norton & Co., 1953; xviii, 393 pp. 


e Tost people who are alert and 
lations S nr the subtleties of human re- 
aera ivan had his difficulties in 
lucid E action into word. What was 
compani gta in speaking when ac- 
instructio by his numerous nonverbal 
when th ms, sometimes became obscure 

€ reader had to rely upon the 


pri 
apy ey or only. He commented in 
Of co ave not yet solved the problem 


Pies ating in writing the special 
ut the r ns of the interpersonal view.” * 
ae €viewer cannot help feeling that 

these ara has overcome some of 

van’s hehe By transposing Sulli- 
Y editin pa words into essay form and 
nd RN is written notes, the editors 
essful w: consultants have found a suc- 
rough PA to deal with the dilemma. 

Uffereq A 1S procedure, his ideas have 

More easi] One; instead, because of the 

ade ace y readable style, they have been 

es €ssible to many. 

ing ge La lar an in format and publish- 

~containg is in the best Norton tradition 

Harry Sta ee unpublished lectures of 

ington Sch: Sullivan given at the Wash- 

Of 194¢_ D of Psychiatry in the winter 
ake Coh 7. An introduction by Mabel 

of t I and some forty-odd pages 

Sar S ia formulations in Sullivan’s 

Bart a prepare the reader for the 

observation, the volume which deals with 

velopment f and theories of human de- 

Keane rao early infancy to late ado- 

inap; e book closes with some notes 
~~ __*PPropriate interpersonal relations 


Qi 


Main 
es 


a Cone 
ept: 
D ptions of Modern Psychiatry; Washington, 


atic? Wil 
dation, tea ppano White Psychietric Foun- 


and a reprint of an article entitled “To- 
wards a Psychiatry of Peoples.” 

Growth and integration in Sullivan’s 
thinking during the 1940’s becomes evi- 
dent when one compares Conceptions of 
Modern Psychiatry (1940) with the pres- 
ent volume (1947). In the former, human 
development was covered in two chapters 
with a total of about twenty-eight pages; 
in the new volume, the same subject a5 
treated in fourteen chapters and 264 
pages. Even more than before, Sullivan 
in his latest work breaks away from the 
traditional compartmentalization of scien- 
tific disciplines. Evolution, growth, en- 
ergy dissipation, anxiety, learning, com- 
munication, cultural values, and social 
organization are his foci of conceptualiza- 
tion which are integrated in a multidis- 
ciplinary approach to behavior. Just as 
he was more convinced of the existence 
of similarities between people rather than 
of differences, so he was more impressed 
with the convergence of the behavioral 
disciplines than with their particularistic 
tendencies. The new volume is a mile- 
stone in modern efforts towards a unitary 
approach to man. 

In keeping with the scientific advances 
of his time, Sullivan, in these last lectures, 
became even more of a field theorist, 
keeping the operational approach in mind 
while maintaining his perspective as a 
historian. To quote him: 
tudies, as I see it, activity in the 
o that part of activity 
s not in any sense 


Psychiatry § 
public mode and als 
in the private mode which i 
inviolably isolated. [p. 19] 

Sullivan’s concern with the multiple 
positions and roles of the observer and 
the inclusion of the physician in the scien- 
tific system led him to abandon academic 
concepts of psychopathology which at- 
tributed the abnormal features to the 
patient and omitted data pertaining to 


the examiner. 


[301] 
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The actions or operations from which psy- 
chiatric information is derived are events 


in interpersonal fields which include the psy- 
chiatrist. [pp. 13-14] 


Dealing with stimulus and response as 
one unit, viewing action and reaction as 
interaction, and considering behavioral 
Sequences as steered simultaneously from 
Within the individual and from without— 
rather than viewing action as an attribute 
of a single person—has widened the scope 
of psychiatry, A Sample of this viewpoint 
is perhaps best reproduced in Sullivan’s 
Own words: 


The tension called out in the mothering one 
by the manifest heeds of the infant we call 


SS, and a generic group of tensions 
in the infant, 


is, and in psychi- 
atry to Freud’s libido th 
the advent of th 


Cent theories o. 
munication, 


organism c 


onsidered 
others. 


Factors of biologi i i 
Bical organization which 
Provide energy for transformation in the 
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several zones of interaction now manit 
themselves in these zones as dynamisms, feel, 
there are manifest needs to suck, a and 
to manipulate orally and with the hands, 

so forth. [p. 124] 


The emphasis upon oral, anal, ane 
urethral zones (pp. 122-134) tends ee, 
up the individual into part func one 
in disregard of the fact that at any AC: 
moment, regardless of the particular is 
tion undertaken, the whole organon 
participating, including all sense rE A 
and the major part of the effector syS oe 
It looks as if Sullivan attempted to fit ew 
older formulations of Freud into a Pa 
framework, and in so doing he obviou as 
found some obstacles in hooking PH tic 
a component element, the psychoana vee 
model of the individual with his supra- 
ordinate interpersonal system. Sue 
difficulties are in part determined by heo- 
fact that in his original, progressive t in- 
retical formulations pertaining to the TO 
terpersonal Sphere, he makes use of ae o 
ar systems, while for the explanatio er 
the individual he resorts to the Ol ily 
lineal Systems of explanation. seer 
Speaking, the same scientific philosophies 
assumptions ought to pertain to the ¢ ae 
ponent parts as well as to the over an 
System—a proposition which BEHN i 
Probably would have worked ur opea 
he had had time. Every year he ad f 
Subtracted, and modified earlier ER 
showing a flexibility and ability to 8” i 
which strikingly contrasts with aoe jn 
the theoretical rigidities encountere 
the field of psychiatry. p- 

The differences in Sullivan’s asen 
tions pertaining to the individual ti ele 
the interpersonal systems are paral dily 
in content by his separation of beara 
needs as “derivatives of disequilibr' tse 
arising in the physicochemical univa 
inside and outside the infant” (P- ives 
from the tension of anxiety which dan a 
from the “communal existence Ka 
personal environment, in utter con en- 
distinction to the physicochemical SA 
viroment” (p. 42). He thus places 4 on 
iety, with its interpersonal effects UP b 
others, into the role of prime mover ty 
Social behavior: “The tension of LU fae 
when present in the mothering one, * 
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duces anxiety in the infant” 41 
However, without minimizing Es a4 
ni anre of interpersonally induced anx- 
PA z question must be raised as to 
a anxiety is initiated in the first place. 
oT is somewhat avoided by 
RA 2 and the reviewer has not been 
ae nd in this volume or in his papers 
Beet ear formulation of the origin of 
hime A Perhaps he had some doubts 
ct elf, for he says, “. . . it may, within 
Ce pe demonstrated that this con- 
will quite inadequate, and a better one 
x take its place” (p. 8). 
iet EJ aaye Sullivan’s theory of anx- 
à F NA pe obvious that it constitutes 
and Fre e ture from instinct theory 
mer as ian views. He distinguishes be- 
ee TE intrapsychic phenomenon 
a An interpersonal event. 
that the 4 it is somewhat questionable 
to` distin uman organism always is able 
i el ee between socially engen- 
existence S and fear arising from the 
ONTA E overwhelming and contrary 
A S n forces. Whenever a person re- 
ike Bets eee event, something 
A RS y occurs which originates in 
rate ee or in the material environ- 
ities n though people are not present. 
would saat recent research on stress 
topai dicate that anxiety, in addition 
multiple interpersonally transmitted, has 
oR POE which coincide with 
dangerou, produce fear: the strange, the 
ceeds Fane and the stimulus which ex- 
ae € physiological tolerance limits of 
Be CAN all can produce an alarm re- 
th dividu pace, then is the result of the 
Sonal ne s inability to act both in per- 
while ne, in interpersonal situations, 
ishal Sn leads to safety and flight reac- 
completes further research is needed to 
Positio ly affirm or refute Sullivan’s 
en in these matters. 
eee is treated extensively, 
orms ae the learning of nonverbal 
Sullivan Symbolization (chapters 4-11). 
Gia is one of the few psychiatrists 
a e of the opinion that all action 
perceived by another person has 


Co ; P 
mmunicative value and that, therefore, 


the distinction between symbolic and 
nonsymbolic events becomes irrelevant. 


... I would say that for the purposes of 
psychiatric theory I am concerned exclusively 
with covert and overt symbolic activity—that 
is, with activity influenced by the organiza- 
tion into signs of previous experience in 
terms of satisfaction, or in terms of avoiding 
or minimizing anxiety. [p. 187] 


This statement bears out the view- 
point that psychiatrists are concerned 
with information about action rather than 
with action itself, implying that informa- 
tion controls action—a theory which has 
been advanced by the communication en- 
gineers. 

While much of what Sullivan has to say 
in the earlier parts of this book is spoken 
from the vantage point of an observer, 
the three later chapters on inappropriate 
human relations document more his ex- 
perience as a participant. His descrip- 
tions of selective inattention, of being 
taken advantage of, of exploitative atti- 
tudes, and of substitutive processes re- 
flect the know-how of Sullivan in his role 
of interacting human being. But much of 
his thinking is familiar to the readers of 
this JourNAL and does not need to be 
elaborated upon. 

Within the framework of a brief review 
it is obviously impossible to touch upon 
all the subtle points and the stimulating 
ideas presented in this volume, but per- 
haps it suffices to say that in the re- 
viewer’s opinion this is one of the best 
integrated documents available on human 
development. Biological, social, and cul- 
tural frames of reference are considered 
in an integrated whole; and this whole 
deals with the functions of communica- 
tion in man. The usual parallelisms be- 
tween body and mind, individual and 
group, culture and society, have been 
avoided; instead, the multiple determi- 
nants of interpersonal development of the 
human being have been masterfully in- 
terwoven into a pattern which closely re- 
sembles that which actually can be ob- 
served when working with children and 
patients. 

Finally, in reading through the latest of 
the contributions of Harry Stack Sullivan, 
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one is struck by the fact that many of the 
formulations encountered appear so fa- 
miliar. The reviewer remembers that 
Some ten or fifteen years ago similar 
statements of Sullivan’s aroused a feeling 
of newness and sometimes of strangeness. 
In checking with colleagues, I found that 
my reaction was not unique, and in the 
course of these discussions, one explana- 
tion came to mind: When an author’s 
contributions cease to produce an effect of 
newness and strangeness, and when in 
talk and print his name begins to be 
Omitted because his ideas have become a 
Part of the general cumulative body of 
knowledge, one can assume that such con- 
tributions have been consensually vali- 
dated by a considerable segment of the 
profession at large. And this, I believe, 
is a criterion of acceptance which far out- 
weighs in importance any comments, fa- 
vorable or unfavorable, that a reviewer 
might make. 


JURGEN RuescH 


THE INSIDE STORY: PSYCHIATRY 
AND EVERYDAY LIFE, Compiled 
under the direction of FRITZ REDLIcu, 

. Text written by JUNE Brne- 
HAM. With the collaboration of J. ACOB 


Levine, Ph.D, New York, Alfred A. 
Knopf, 1953; 280 pp. 


accompanying Cartoons, 
It is Probably safe 
People who see the bi 


in keeping with Redlich’ 
Scription, “Look at the car 


way. 


i In the first part of the book 
1S given an introd 
processes, largely 


I , the reader 
‘uction to unconscious 
through an analysis of 


humor, which Redlich has studied i 
many years. The authors devote tha 
major attention to repression, and ae 
put considerable stress on the concep kr 
ambivalence. They consider in some 2 
tail three basic urges and feelings: Ce 
curity and dependence; (2) aggression; 
(3) love and sex. 

In a discussion of anxiety and ae 
tional processes generally, the aut a 
emphasize parental reward and a 
ment in personality development cm A 
childhood. An effort is made to re n 
some common emotional experiences Pe 
adults to the basic fears of childhood. Bk 
discussing emotions, the authors prone ey 
oversimplify too much, but at least t ect 
do try to deal with this important subita 
Systematically. They do not employ = 
common hit-and-run technique of glo a 
ing over the subject by mentioning te 
and anger. . 

In an excellent section on mechanisr? 
of defense, there is a refreshing recog? A 
tion that defenses may after all hay 
some utility, too, and the authors one 
occasionally slip into the old pala $ 
blaming defenses for all man’s troub “of 
In my opinion the general treatment 9 
this subject is actually superior to tha’ 
given in many technical books on De 
chiatry. Rather than settling for ie 
or three brief illustrations, the autho 
discuss in fair detail 13 mechanisms n 
defense—plus repression, which was CO ie 
ered earlier—often relating these eren 
tively to common experiences in conte 
porary living. S 

There are many sensible, useful oom 
ments on parent-child relationships ae 
on various approaches to the problemi 
normality. The psychiatrist him dis- 
comes under the microscope, and is | us 
cussed in a remarkably unpretentio te 
way. The cartoons on the psychiatrist aa 
especially good, and are highly crn 
mended for the psychiatric “reader cee 
has only two minutes to spare. The nee 
chapter is on will power and knowle ae 
Here, and throughout the book, there a 
much emphasis on increasing self-awa é 
ness, particularly the understanding , 


. : : s ivi ies 
one’s own motives in his major activi. 


5 5 ile 
and interpersonal relationships. whil 
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this theme is on the whole clearly 
brought out, one wishes a few more con- 
crete examples had been included in this 
rather climactic chapter, in which the au- 
thors are in effect saying, “Now here is 
how you can use some of these concepts 
In your everyday life.” One point of spe- 
cial interest in this chapter is the au- 
thors’ refreshing recognition that there 
are conscious processes as well as un- 
conscious ones, and that the former may 
after all be of some importance in human 
behavior. 

„The text is followed by a useful bonus. 
First there is a glossary of commonly 
used psychiatric terms with two sets of 
accompanying definitions: (1) what it 
means to the doctor, and (2) what it 
Means to the layman. Next, there is a 
well-chosen bibliography which includes 
Popular general texts, books on marriage 
and the family, on the community, on the 
child, and a list of more technical books 
about psychiatry. Pamphlets and films of 
Seneral interest are also listed. Finally, 
there is a roster of national agencies for 
mental health, with the address of each. 

While the book is primarily psychoan- 
alytic in orientation, one can readily see a 
number of other influences, including the 
Social sciences, learning theory, and biol- 
°8y, and there is, of course, a keen aware- 
re of ordinary events of everyday liv- 
hen The material presented reflects a 

Toader spectrum of interests and a con- 
Sideration of more kinds of evidence than 
is found in most psychiatric books, popu- 

T or otherwise. Moreover, there is a 
frank recognition in many places of what 
We do not know in psychiatry and what 
We would like to know. There is no pre- 

“nsion here that “we experts know all 
the answers,” There are a couple of diffi- 
Culties, however, which are not too seri- 
us, but which might profit from some re- 
Working in a second edition. First, with 
regard to content, the emphasis some- 
times seems a little heavy on the intra- 
Personal side. For example, some of the 
discussion of emotional problems might 

e clearer and more meaningful if con- 
cretely related to the person’s current life. 

e these problems simply unceasing 
remnants of the person’s past life? Or are 
they somehow reactivated by his relation- 


ships here and now? There is no doubt 
that the authors have an interpersonal 
orientation, but they might do well to 
make this a little more explicit and con- 
crete. The second difficulty is an oc- 
casional booby trap in the style of writ- 
ing, involving an attempt to turn a clever 
phrase where a straightforward explana- 
tion would be clearer. Some of these 
come off quite well, but others seem a 
little too cute. 

The cartoons are extremely appropriate 
to the text, and often illustrate a point far 
better than pages of verbal comment 
could have done. Indeed, one wonders if 
cartoons might not be more widely em- 
ployed in introductory psychiatric teach- 
ing. I doubt if any psychiatrist could give 
a better explanation of the significance of 
some slips of the tongue than the cartoon, 
on page 212, which shows an executive 
dictating to a revealingly cross-legged, 
young secretary, “Gentlemen: Regarding 
your garter of the 14th... > In addi- 
tion, there are many brief, well-chosen 
quotations throughout the book which are 
used to illustrate key points, such as the 
one from Schopenhauer: “There is no 
absurdity so palpable but that it may be 
firmly planted in the human head if you 
only begin to inculcate it before the age 
of 5 by constantly repeating it with an air 
of great solemity.” 

On the whole, this seems to be one of 
the very best of the popular books on 
psychiatry and should have wide useful- 
ness. Of course, each psychiatric reader 
will probably wish that the authors had 
left out this point, or included that one, 
or shifted emphasis from here to there. 
Writing a book on psychiatry for the gen- 
eral reading public is a very tough assign- 
ment. Perhaps that is why the authors 
open the book with a quotation from Prov- 
erbs: “Even a fool, when he holdeth his 
peace, is counted wise.” 


Davin A. HAMBURG 


THE ATTITUDE THEORY OF EMO- 
TION. By Nina Butt. New York, 
Nervous and Mental Disease Mono- 
graphs, 1951; 159 pp. 


This book describes emotional experi- 
ence as a process. Since psychologists 
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have tackled few of the important dis- 
crete processes that make up living, and 
since emotion has not been clarified much 
beyond the traditional or common-sense 
concepts of it, this book should fill a real 
need. 

I shall summarize the theory briefly. 
According to the author, emotion is the 
subjective registering of activated motor 
attitudes, which are involuntary prepara- 
tions for dealing with stimulus situations 
by carrying out simple physical acts. For 
instance, involuntarily getting set to cry 

and involuntarily 
registers as anger. 
sized that conscious- 
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This theory of emotion should inter 
both medical doctors and psy bears 
because the motor-attitude core of ling 
emotional process, when shorn of fee iha 
or mental attitude, would seem to BS nd 
underpinning both of many physica a 
of many behavioral disorders. Tha ae 
when a motor impulse is touched off, og- 
sense of intention, orientation, or nd ite 
nizable pattern of proprioceptor an d to 
teroceptor data is not always allowe tial 
develop. In a way that is in bea 
agreement with what seems to have b mn, 
Sullivan’s implied concept of emok id 
Nina Bull explains that while active ad 
motor set is the basis of emotion, a atoll 
set may be touched off without emo T 
being experienced. Two major typ Ea i 
functional disorder find their basis ee 
Kind of tampering with the process: * (1) 
the behavioral manlfmedonive OF ay @) 
Sociated or nonattended impulse; and the 
the physical symptom. An example 0 iliar 
first kind of disorder, which is so fami on 
to psychiatrists, is found in the penis 
who does not admit anger (that iS, s) 
anger is not elaborated in consciousne™ 
but who expresses hostility in his 50 o 
dealings in devious ways. Example ios 
the second type of symptom, which eae 
from a motor impulse even more pe? id 
in the body than the first, are the ne 
heart and nausea. Such a symptom aE- 
when a motor impulse is touched © o 
again without a sense of intention at- 
orientation or any completeness of Hi 
tern—and is kept going, along with the 
own interference, in some part of rd- 
musculature. This interference, athe 
ing to the author, takes the form of ei g a 
an arresting attitude which acts 4 lip 
brake—such as keeping a stiff uppe a see 
to keep from crying—or a Con ea 
Preparatory attitude. Doctors have “iain 
been hard pressed by patients to Sane 
how emotions can produce illness. er, 
theory provides a truly explicit ansW' 
ae a. 


moder? 
Harry Stack Sullivan, Conceptions of ite 


Washington, William Alanson. Wikee 

Psychiatrie Foundation, 1947; pp. 43, 44, 1ations 

udy of Interpersonal R mitage 

edited by Patrick Mullahy; New York, Her 

House, 1949; pp. 107-108. mper 
?In Sullivan’s terminology, this kind of ve with 
g occurs- when an attitude is incongruen 

the operating Self-system. 
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since it is easy to see that a motor attitude 
which tends to maintain itself until it is 
discharged and which is at the same time 
encapsulated in the body along with an 
interfering attitude would produce physi- 
cal wear and tear. In neither of these two 
types of miscarriage of the process has 
the person dared to say, “This is how I 
feel about this situation.” 

In my estimation the least satisfactory 
part of the book is the sketchy treatment 
of the role of thinking in this process, for 
thinking is represented as occurring only 
after a complex of attitudes has already 
been set up. It would seem to this re- 
viewer that mental components must be 
included in a stimulus situation that 
touches off a new attitude which in turn 
Comes to dominate the complex (as, for 
example, when anger is experienced), 
since usually a grasp of relationships in- 
volving conceptualizations constitutes the 
Stimulus. That is, I believe that the 
response of an involuntary motor attitude 
and the resultant feeling is characteristi- 
Cally a response to a proposition—especi- 
ally a proposition involving our concep- 
tualization of ourselyes—and this would 
Mean that thinking participated in the 
Setting up of the attitude as well as in the 
resolution of the emotional process in ac- 
tion, However, I do not believe that by 
Considering thinking as a part of the 
Stimulus end of the sequence, one would 
detract from the importance of the au- 
thor’s theory, with its keynote of motor 
attitude. Julian Huxley has said, “We 
have at last discovered that the reality 
with which we have to deal is a hierarchy 
Of patterned processes, in relation with 
€ach other within a total pattern of pro- 
Cess. This means that we must learn how 
to recognize unit processes as we earlier 
learned to recognize unit objects.” It 
Would seem that activated motor sets, 
Once they become identifiable, would be 
important unit processes for us to learn to 
recognize. 
$ Whether or not one believes that think- 
ing enters at the beginning as well as at 


the later stage of the process, the attitude 
theory tends to resolve a venerable de- 
bate on the nature of emotion. According 
to one traditional view, emotion is primi- 
tive and represents a lower form of con- 
sciousness than reason, to which it is 
opposed. Sartre is a modern exponent of 
this derogatory view, reiterating that it 
is when the task is too difficult and we 
“cannot maintain superior behavior” that 
we throw ourselves into an emotion—that 
is, we “put ourselves in a state of com- 
plete inferiority.” (The case from Janet 
which Sartre uses in expounding his 
theory seems to have been one in which 
emotional expression—sobbing—was used 
as a substitutive performance.) The 
other traditional view is that emotion is 
the source of richness in life, as opposed 
to reason, which is dry and cold and color- 
less. Goldstein is a modern exponent of 
this view in his claim that emotion must 
be considered as self-realization. 
According to the attitude theory, such 
opposition of emotion and thinking is 
sterile, for both are necessary components 
in a process which, when successful, 
mediates action to fit the exigencies of 
civilized living. Without feeling, we 
would not experience the quality of our 
involvement, would not hold this impor- 
tant component in consciousness, and 
without reason, we would not devise a 
solution that would integrate our feeling 
and its referent with our ongoing con- 
rns, 
hate succinct and lucidly written book 
confines itself to a clearly formulated 
presentation of the sequence involved in 
emotional experience, rather than explor- 
ing its implications. The experimental 
evidence for the theory, which is included 
in the book, consists of quite interesting 
reports of hypnotic experiments. How- 
ever, verification may well come from ob- 
servations in psychiatry and its useful- 
ness in clarifying the difficulties of every- 
day living—a usefulness which no other 
theory of emotion has had hitherto. 


ELIZABETH CATTELL 
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A Study of the Incidence of Mental Disorder 
in Chinese and Other Cultures? 


Tsung-yi Lin* 


HE PRESENT PAPER reports a study of the incidence of mental disorder in 
a here culture and compares it with that of several other countries, Accurate, 
comparative data on mental disorders in different cultures are woefully inadequate. 
Hallowell’s statement in 19342 still applies: “Even a careful combing of ethno- 
graphic and historical literature will not supply [such data]. From a strict meth- 
odological standpoint, nothing short of firsthand psychiatric surveys of selected com- 
munities, taken as samples of particular cultures, can really offer any data 
Comparable to that which we possess for our own civilization.” Cooper? concluded 
his paper on the mental disease situation in different cultures by saying: “The in- 
formation needed can be obtained only by personal field study, by anthropologists 
who have had psychiatric training, or preferably by psychiatrists who have had an- 
thropological training. Our chief desiderata are: exact statistics of incidence, de- 
tailed descriptions of types of mental disease, and thorough studies of individual cases 


to determine etiology and mechanisms.” 


this conclusion through his psychoanalyti- 
cally oriented anthropological observa- 
tions on Chinese personality, and tried to 
explain the personality formation in the 
light of the rearing of children in Chinese 
families. A study of this sort would be 
more convincing if it were substantiated 
by a large number of case studies. 

A few attempts have also been made to 
survey mental disorders in China. On the 
basis of reports from mission hospitals 
and physicians, McCartney* estimated 


An extensive literature deals with Chi- 
nese culture, social patterns, and national 
character, but it contains many contradic- 
tory observations and hypotheses. A few 
psychological studies have attempted to 
provide comparisons of “Eastern” and 
“Western” Civilizations, La Barre ° stated: 
“The Chinese is cheerful, dignified, dis- 
creet, poised, unanxious, proud, secure, 
realistic and kindly. Hypertension, stom- 
ach ulcers, compulsion neuroses, alco- 


holism, hysteria, and schizophrenia, one i 
a bei , enor that there were approximately 1,341,600 
leve, must be uncommon 5 mental cases in China without, however, 


them, though perhaps with a relatively 
higher incidence of the manic-depressive indicating how he made this estimate or 
psychoses and paranoia.” He came to «J. L. McCartney, “Neuropsychiatry in China: A 
ee ssa Preliminary Observation,” China Med. J. (1926) 40: 
? W. La Barre, “Some Observations on Character 617-626. McCartney, “Neuropsychiatry in China: A 
Structure in the Orient: II. The Chinese, Parts One Report of Diagnosis,” China Med. J. (1926) 40:831- 
and Two,” Psycurarry (1946) 9:215-237, 375-395. 842. 
SSA 
* M.D. Tokyo Imperial Univ. School of Med. 43; Asst. in Psychiatry, Tokyo Imperial Univ. i 
Chief Medical Officer, Shikou Provincial Mental Hosp., Taipeh, Formosa 46-47; Lecturer noes 6; 
National Taiwan Univ. School of Med., and Chief Psychiatrist, National Taiwan Univ. Hosp, Taipeh, Pee 
mosa 47-50; Research Fellow in Psychiatry, Harvard Univ. Med. School 50-52; Assoc. Prof. of Neurolo, » For- 
Psychiatry, National Taiwan Univ., and Chief of the Dept. of Neurology and Psychiatry, National ERS 
Univ. Hosp. 52-. For bibliography, see Reference Lists section of this issue, aiwan 
} The author wishes to make grateful acknowledgment to the following persons for their king help i 
the preparation of this paper: Drs. Harry C. Solomon, Milton Greenblatt, Robert Hyde, and J. Sa ae p in 
Bockoyen, and Messrs. Otto von Mering and Richard Hobson of the Boston Psychopathic. Hospital; D eo 
jamin Paul of the Harvard School of Public Health; and Dr. Esther Lucille Brown of the Russell ae 
Foundation. e 
17, Hallowell, “Culture and Mental Disorder,” J. Abnormal & Social Psychol. (1934) 29:1-9 
2 J. M. Cooper, “Mental Disease Situation in Certain Cultures—A New Field for Resear h”. : 
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Specifying the types of mental disorder. 
Woods 5 and Schaltenbrand ° reported sta- 
tistics of mental cases treated in the Pe- 
king Union Medical College. During 
World War II, Kasamatu,? a Japanese 
Army psychiatrist, conducted a psychi- 
atric survey in a suburb of Canton and 
concluded that the incidence of psychoses 
among the Chinese is comparatively low. 
An important contribution was made by 
a Peking group of psychiatrists, sociolo- 
gists, and psychologists in Social and Psy- 
chological Studies in Neuropsychiatry in 
Chinas However, this book gives no data 
concerning the incidence of mental illness. 

The present paper is based on a psychi- 
atric and sociologic survey of three Chi- 
nese communities in Formosa during the 
period from 1946 to 1948 inclusive? A 
rural area, a small town, and one part of 
a large city were chosen for investigation. 
n intensive census visit method was 
used for determining the psychiatric 
Status of the inhabitants and the demo- 
graphic situations of the respective areas, 


A total of 19,931 persons was included in 
this study. 


METHODS or INVESTIGATION Usrp IN VARIOUS 
STUDIES 


ity, particularly 
are not well dè- 
urthermore, the hospitalization 
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auspices 
hool Researe Panne 


as a basis for a men gram for the i 
n- 


habitants, 


procedure itself implies a selection i 
cases, so that hospital-admitted patien i 
cannot be regarded as representative O 
mental disorder in the total culture. Pe 

The other general method is the EITE 
gation of a sample population eo aA 
representative of the total populat in 
The sample population may be chose 
several ways. » 

Sibling or spouse method — Several 
sampling methods have involved ere i 
of siblings or spouses of patients wit ran 
ganic psychoses as the population nat 
investigation. This method has he of 
vantage that the spouses and sibling ai 
patients under treatment are within e ith 
reach of the psychiatrist connected AY of 
the treating institution. A moda ane 
this method is to use patients presen us 
Somatic (nonpsychiatric) illnesses, Beta 
their siblings.12 This sample in cent ous 
respects is less biased than the previ A 
method, since just as psychotics es 
highly selected group from the gene aie 
population, presumably their spouses 
also. 

In another method, individuals hes 
their siblings are selected at random ce 
the general population 23 without Te 
ence to illness or hospitalization. ing 
fiatistical validity of these studies usi? 
the “sibling method” has been critici a 
because of the small numbers of pean: 
included; most of the studies invo. gt 
only 100 to 300 cases and their See 

Catamnestic method—In conduc im, 
his 1947 census investigationin Bornho 
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is 
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Denmark, Fremming* used as a sample 
all persons (some 5,500) born between 
1883 and 1887 inclusive. This had the ad- 
vantage over the survey method in that 
no bias was introduced by shift of popu- 
lations or by deaths. Its value is naturally 
greatest where complete records of all 
births are available, which is not true in 
most cultures. 

Induction statistics method.—Since 
population subject to military service is 
given a neuropsychiatric screening, induc- 
tion statistics have been used as a basis 
for estimating the incidence of mental 
disorder.1° Disadvantages of this method 
are that it deals only with a certain age 
group, that a large proportion of mental 
cases is not included in the induction ex- 
amination, and that the examination is 
biased by the military purpose. 

Census examination method.—Brug- 
ger," in Germany in 1931, originated a 
method which consists of investigation of 
all inhabitants of one area chosen as a 
sample for a larger geographical unit. 
This has the advantage of complete cover- 
age of all mental cases in the investigated 
population. If the sample is representa- 
tive of the total, and if it is large enough 
to have statistical validity, psychiatric 
census investigation of the sample popu- 
lation should reflect the incidence of men- 
tal disorder in the total population. This 
method has been used in a number of 
investigations in various countries: Brug- 
ger in Germany, Strömgren in Denmark, 
Sjoegren in Sweden, Bremer in Norway, 
Kaila in Finland, Lemkau and Roth in 
the United States, and Uchimura and his 
collaborators in Japan." 


HHE F į id Rise of Mentai Diseases 
ma E pitemming, Morbid ner ti an Aver e Dit 
ish Population on the Basis of Catamnestte seity es 
5500 Persons Born 1883-87; Copenhagen, Wjnar 
Munksgaard, 1947. i 

18 Hyde used this method in Massachusetts. H W: 
Hyde and L. V. Kingsley, “Studies in Medical So- 
ciology: I, The Relatlonship of Mental Pisordcrs to 
the Community Soclo-economic Level, New Eng- 
land J. Med, (1944) 281:543-548, Hyde and Kingsley, 
“studies in Medical Soctology: IT. The Relationship 
of Mental Disorders to Population Density,” New 
England J. Med. (1944) 231:571-577. Hyde and R, M. 
Chisholm, “Studies in Medical Sociology: III. The Re- 
lationship of Mental Disorders to Race and Nation- 
ality,” New England J. Med. (1944) 231:612-618. 

31C. Brugger, “Versuch einer Geisteskrankenzah- 
lung in Thiiringen,” Ztschr. f. Neurol. u. Psychiat. 
(1931) 183:352-390, 

180, Brugger, reference footnote 17. Brugger, 


THE Formosa STUDY 


For the present study, the census 
method was selected for the following 
reasons: 

(1) The number of mental cases ad- 
mitted to the hospitals largely depends on 
the facilities available. In Formosa at the 
time of investigation there were only two 
institutions for the treatment and care of 
mental cases—Shikou Provincial Mental 
Hospital, with 150 beds, and the Depart- 
ment of Psychiatry of National Taiwan 
University Hospital, with 40 beds. There- 
fore hospital statistics could not be uti- 


lized.?° 
(2) The threshold of tolerance of Chi- 
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æ Bremer, in Norway, found that oniy $0 percent 
of the mental Gases Were hospitalized in an area 
where mental hospital facilities were poor, and 
Brugger found 87 percent of mental cases were 
admitted to hospitals in Thüringla, where hospital 
facilities were well developed. Oedegaard, who had 
studied intensively the incidence of psychotics in 
Norway, based on hospital admission statistics, rec- 
ognized the census investigation method as superior 
when proper choice of sample population was made, 
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nese families in regard to abnormal behav- 
ior is rather high, and a lar 


ge proportion 
of mental cases would therefore remain 


in the community even if hospital facili- 
ties were sufficient to accommodate them. 

(3) Choosing a representative sample 
is practicable in Formosa, since the so- 
ciety is fairly homogeneous except for a 
few large cities and the mountainous dis- 
tricts where aborigines live. Most of the 
island consists of agricultural communi- 
ties made up of only two ethnic groups. 
Furthermore, Formosan society has been 
quite static, and most families have lived 
ìn the same area for several generations. 
In addition, the extended-family system, 
Which has been the foundation of Chinese 
Society, prevails. Thus most people are 
well acquainted with all members of their 
family and with the history of their neigh- 
bors, which facilitated the field study. 

(4) Finally, and most important, the 
census method provides an opportunity to 
gather demographic and ecological data 
along with data on mental disorders. This 
was particularly essential in Formosa, 
where reliable demographic data were 


lacking owing to the war and postwar 
situation, 


The island 


of Formosa, 250 miles long 
and 100 mile 


s wide, is located 100 miles 
off the South China coast. Most of the 
island Consists of high, forested mountains 
and of fertile semitropical plains which 
Provide the chief Source of livelihood for 
the People—mainly rice, sugar, vegeta- 
bles, fruits, and tea. Up to the beginning 
of the Seventeenth century the island was 
almost wholly populated by “aboriginal 
Peoples”—Malayo-Polynesians who had 
drifted to the island from southeast Asia. 
The Dutch occupied the southern half of 
Formosa in 1624, and later the Spanish 
Occupied the northern half. In 1661, at 
the end of the Ming dynasty, Chinese 
troops from the mainland drove the Dutch 
and Spanish out. Almost no trace of 
Dutch or Spanish culture was left behind 
except for a few ruined castles and a 
handful of Catholic converts. Waves of 
immigration from South China—Fukien 


e 
and North Canton 2°—followed, ante 
aborigines on the plains were oe pêo- 
dispersed and became the “moun 

” of today. A OF 
a 1895, the treaty ending mr 
Japanese War assigned Formosa dminis- 
as a territory. Under Japan a indus- 
tration the island was gradual Y aa, 
trialized. However, the chins Sa wae 
with its solid, EEEE eager tie! iglan 
not easily changed. In 1945 aa 
again became Chinese tean 
population then was seven RIE were 

In this study three communi for the 
selected as a sample population ulated 
census. These communities are i: China 
by descendants of immigrants fro ginning 
arriving between 1664 and the se these 
of the Japanese era. The culture ‘a 
communities is characterized Dy ee 
tended-family system, ancestor i 
Chinese ideography, and Chines’ Feta 
phy as embodied in Confucian PEES witl 
teachings. This paper does nor A 
aboriginal communities or wit 3 
nese who came to the island afte 
War II.2 . piyer, 

Baksa, located along the Tamsut a 
seven miles east of Taipeh, is Ae was 
village producing rice and tea. th cen- 
established in the early eighteen ovince 
tury by emigrants from Fukien pr exclu 
China. The inhabitants are supa ses nr 
sively descendants of those emigra 372 
believers in “The Three resets o 
About 70 percent of the popula Fou 
Formosa have the same background. S an, 
adjacent villages, Chiu-kha, AN died 
Chi-lam, and Tiong-heng, were § » for 
and are included in the “Baksa area tiga- 
convenience of reference. The inves 238 
tion was done from July to October, 19 
o.as EU 


kas. 

rom North Canton as Hak sy- 
olleagues have also ma n, ani 
mong three (Taiyal, Paiwan, 
Saiset) of the aboriginal tribal groups. with 

ry hi S? Is a Chinese renee and 
‘on: ojsm, 
Buddhism, (Pure believers e a Tao oae 
In 


ce 
‘orm, of t 
people call themselves Buggys Athough most 
* Participants in this st 


K. Katzuda, and H- © 
sychiatry of National 


ti 
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Simpo, a town 15 miles northeast of 
Shin-chu, with a total population of 20,000, 
is a market center for tangerines and 
other agricultural products. The inhabi- 
tants are Hakkas, who emigrated here 
from Canton, South China, in the eight- 
eenth century. The Hakkas, who make up 
about 20 percent of the Formosan popula- 
tion, have a different dialect and slightly 
different customs from the Fukien group 
of Chinese, although both have a common 
cultural background. The Hakkas are ap- 
parently more power-striving and group- 
conscious. Most of them live in the county 
of Shin-chu in which Simpo is located. 
Simpo was included in the total sample 
because it is a small town, and because its 
population is representative of the Hakka 
group of Chinese. The investigation 
started in July and ended in December, 
1947.24 Five districts, one third of the 
population of this town, were investigated. 

Ampeng, once a prosperous seaport of 
the old capital of Formosa, is the place 
where the Chinese army first landed in 
the seventeenth century to drive out the 
Dutch. It has gradually declined in pros- 
perity, its only industries being salt pro- 
duction and fishing, and many of the in- 
habitants, who are almost all descendants 
of old families, have migrated to other 
cities to work. It has retained the charac- 
teristic features of a Chinese port, and is 
now a district of the modern city of 
Tainan, which has a population of 120,000. 
For this reason it was selected as a sample 
of urban population. The entire Ampeng 
district was investigated. This investi- 
gation was carried out between February 
and July, 1948.25 


Stages of the Investigation 


First stage.—From village or town cen- 
sus registers for a thirty-year period, and 
with the help of the elders, officials, police- 


Taiwan University Hospital and the Shikou Provin- 
cial Mental Hospital; 13 fourth-year medical stu- 
dents; and the author. 

“ In this study the author was assisted by Drs. 
K. H. Huang, C. S. Lin, K., H. Chen, T. C. Chen, and 
twelve medical students. 

ss The author was assisted by Drs. T. C. Chen 
K. H. Huang, C. S. Lin, K. S. Chen, C. C. Chen, and 
fifteen medical students. Grateful thanks are due to 
all the above-mentioned colleagues and students for 
their invaluable cooperation. 


MENTAL DISORDER IN CHINESE AND OTHER CULTURES 317 
a 


men, physicians, and schoolteachers, the 
investigators gathered information re- 
garding all of the inhabitants—the size of 
each family and the occupation, living 
standard, sex, age, and education of its 
members. Information was also gathered 
about suspected mental cases and persons 
with a past history of abnormal behavior, 
including psychotics, psychopaths, crimi- 
nals, suicides, addicts, vagrants, mental 
deficients, “neurasthenics,’’ obsessive 
types, and so on. 

Second stage.—On the basis of this in- 
formation, the investigators obtained from 
the family members and neighbors or 
elders a detailed description of the history 
and present condition of all the suspected 
cases. At the same time the “case hunt” 
was continued. The investigators also in- 
terviewed as many of the people suspected 
of being mentally affected as circum- 
stances allowed. 

Final stage——A confirmation or census 
visit was made. Hach of the three areas 
was divided into 7 to 10 subareas, which 
in turn were usually divided into 5 small 
units, with one investigating team as- 


- signed to each. Through the local leaders 


and officials, the inhabitants were asked 
to be at home during the day if possible; 
otherwise they were interviewed in the 
evenings. Hach team consisted of one 
physician with more than one year of ex- 
perience in psychiatry and two or three 
fourth-year medical students, accompa- 
nied by the elder or official of the village 
The team visited every house, corrected 
the information obtained from the census 
register as to sex, age, education, o 
tion, and socioeconomic status. Thi 
interviewed each member of the 
for about five minutes, asking ina f 
manner about work, living conditi 
physical condition. If unusual 
tion or any sign of abnormal co 
peared, the person concerned 
viewed in detail. Reported case 
Investigated and interviewed 
Data on children under school 
eae nace ee their parents; f 
age chi ren this was supple 
interviews with teachers. Onl toe 
dren reported ag abnormal y l 


! ; were inter- 
viewed for five minutes or more; the rest 


ccupa- 
e team 
family 
riendly 
ons, and 
informa- 
nduct ap- 
was inter- 
S were also 
in detail. 
age were 
or school- 


318 


TSUNG-YI LIN 
COU ser Ea 


were briefly checked by means of a spot 
question or two. Since the young age 
group, whose examination did not take 
long, comprised a large proportion of the 
population, and since several families 
often lived in one household (usually from 
20 to 30 people), the census proceeded 
quite rapidly. Thus the census of each 
area was completed in seven to ten days. 
The final diagnosis was made by the au- 
thor, who personally reviewed every case 
report and interviewed all questionable 
cases. A small group of investigators car- 
ried on further detailed studies of border- 
line cases after the census visit. 

The method was identical in each of 
the three areas, The entire investigation 
took four months in Baksa, six months in 
Simpo, and six months in Ampeng. 


investigation pro- 
ance. In the first 
made to acquaint 
with the nature 
o enlist their co- 
ntly the second 
rried out without 


Demographic Data 


Age and sex distribution of Population, 


* Elders ar, 
munity by Aus of their ate snduential in ac 
or devotion to the c mmuni sity, wisdo: ith, 
community i 


y tr 
termedi the c 

the general inhabitants Wee the go nm 
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cials in the coma C? he elder, 
ton really de unitieg concerned in th S and off. 
Without thsi ie ae Success of the whol 
carried out, » this study could not have Hey, 


three areas. The percentage of the popu- 
lation between the ages of 20 to i= 
“active population” which carried t : 
bulk of responsibility—was 34.6 ene, 
People beyond the age of 60 made up on A 
5.5 percent of the total population. ber 
percentages also correspond fairly closely 
te 1940 statistics for the whole of Formosa. 
The basic family unit was Jenga a 
Baksa (6.40) than in Simpo (5.66) Me 
Ampeng (5.34). This is in accord with re 
general observation that families se 
larger in rural areas, Usually several r e 
lated families liyed together in the Sa 
house; this was particularly common Í 
Baksa. eas 
Educational status.—In the three arena 
the population which had attended. h 
were now attending public school, man 
school, or college totaled 40 percent FH 
the proportion of illiteracy was 34.2 Pa 
cent. The remaining population was na 
up of preschool-age children and a aa 
people who had not received formal e se 
cation but had been trained in old Chen 
literature, Illiteracy was highest t 
Baksa, the rural area. In general, ong 
proportion of illiteracy was high SHE 
the older generation: public school n 
been compulsory for the last 25 years, a 
according to 1951 government statis en 
80 to 90 percent of school-age childr 
attend public school. ch 
Occupation.—The occupation of maid 
mily was classified according to its ™ as, 
source of income. In the three een 
farmers and laborers made up pe on 
60 to 70 percent of the total popula ed 
In this Classification, farmers inc uy 
landowners, landed farmers, the ae E 
and fishermen. Laborers included M 
kinds of Workers, mostly unskilled, ™ be 
of whom have been or would like Resp 
tenants or fishermen; if they are 50 az 
fied, the “farmer” percentage is clo® 


fa 


and sale 
total p 
being i 


smen made up 19.1 percent S i 
pulation, the largest ae Ja- 
$ n Simpo. The percentages erm 
ried workers (including teachers, 80” and 
ment officials, ang public workers) Sy- 
Of the liberal professions (including P 
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sicians, lawyers, and priests) were low: 
salaried workers made up 6 percent of the 
entire population, and liberal professions 
made up only 0.8 percent. The percentage 
of unemployed totaled 8.2 percent; most 
of these were the aged, widows, or dis- 
abled persons, who were supported by 
their relatives or friends. 

Socioeconomic status.—Each family was 
classified as upper, middle, or lower class, 
according to its socioeconomic status. 
Since there is no universal standard for 
such classification, the following factors 
were taken into consideration: informa- 
tion as to the wealth of the family; the 


middle-class families, 24.2 percent lower- 
class families, and 8.7 percent upper-class 
families. Simpo had more upper-class 
families than the other two areas, possibly 
because Baksa and Ampeng are suburbs 
of large cities, and some of the upper-class 
families, especially the landowners, have 
moved into the cities. 


Results of the Psychiatric Examination 


The classification of types of mental dis- 
order was that used in the Department of 
Psychiatry, National Taiwan University 
Hospital, Taipeh.* For the purpose of 


TABLE 1 
MENTAL DISORDERS GROUPED ACCORDING TO T'yPE 
Baksa Simpo Ampeng Total 

Total Rate Total Rate Total Rate Total Rate 
No. of per No. of per No, of per No. of per 
Cases 1000 Cases 1000 Cases 1000 Cases 1000 
Schizophrenic reaction ..... 10 1.8 17 2.5 16 2.1 43 21 
Manic-depressive psychosis . 4 0.7 5 0.7 4 0.5 18 0.7 

General paresis ...........- 0 0 0 0 0 0 0 
Senile psychoses 0.9 0 0 1 0.1 6 0.3 
Other psychoses 05 5 0.7 6 0.8 14 07 
EREDE E ey tats, So Mesa 1.6 10 1.5 7 0.9 26 13 
Mental deficiency 4.1 22 3.2 23 3.0 68 34 
Psychopathic personality ... 3 0.5 5 0.7 10 13 18 0.9 
Psychoneuroses .......+++++ 4 0.7 6 0.8 14 1.8 24 1.2 
AICINA DA e Weta hee netics 1 0.2 0 0 1 0.1 2 0.1 
SEOUL W's teria ee EA EERTE 62 11.1 70 10.3 82 10.9 214 10.8 


appearance of the house and furniture; 
occupation; education; and the family’s 
role or position in the community. Upper- 
class families were considered to be those 
who had no economic difficulty in living 
and could spend some time on public 
works or afford a higher education for 
their children; they included professional 
people, landowners, teachers of schools, 
businessmen, and leaders of the communi- 
ties. Middle-class families were those who 
had no difficulty in earning a subsistence 
income, but who could afford only public 
school education for their children; they 
included the lowest of the salaried work- 
ers, landed farmers, and traders. Lower- 
class families were those who had con- 
siderable economic difficulty in everyday 
life and who could not afford even public 
school education for their children. 

Total percentages were 67.1- percent 


comparison with other studies, the classi- 
fication was simplified as follows: 


1. Psychoses 

a. Schizophrenic reaction 
b. Manic-depressive psychosis 
c. General paresis 

d. Senile psychoses 

e. Other psychoses 
Epilepsy 

Mental deficiency 
Psychopathic personality 
Psychoneuroses 
Alcoholism 


DAP oo 


The number of cases diagnosed as hav- 
ing mental disorders of the above types 
is given in Table 1. The total of 214 cases 


The classification of mental disorders used in 
the Department of Psychiatry, National Taiwan Uni- 
versity Hospital, Taipeh, was a modification of that 
used in D. Henderson and R. D. Gillespie's Textbook 
of Psychiatry (London, Oxford Uniy. Press, 1940, 
5th ed.) and in E. Bleuler’s Lehrbuch der Psychia- 


trie (Berlin, Springer, 1937, 6th ed.). 


320 


in the three areas diagnosed as having 
mental disorders included both the “ac- 
tive cases” who were mentally abnormal 
at the time of investigation, and the “in- 
active cases” who had been mentally sick 
at some previous time. No significant dif- 
ference in the over-all rate of mental dis- 
orders was noted between the three areas. 

The rate of psychosis per 1000 popula- 
tion was 3.8 in Baksa, 4.0 in Simpo, and 
3.6 in Ampeng—an average of 3.8. The 
various types of psychosis are discussed 
below; data on numbers of cases and rates 
of incidence are given in Table 1. 


—For compara- 
tive purposes, schizophrenic reaction was 


of psychosis, de- 
spite the present-day controversy as to 
the content of the clinical entity of schizo- 


mental history and 
, along with symp- 
toms such as dissociation of thinking, 

ity, inappropriate 
; allucinations, delu- 
and hyperkinesis, 


paranoid types, 
McCartney 
of mental ca 


general paresis, 
however, schizophrenic 


2L, McCartney, “Neuro, i 
A Psychiat: b 
Beport of Diagnosis,” refereras footnote ai a 
oppamura and C. H. ya e -statisti 
Beobachtungen über die x tia pre statistis See 
at. et Neurol, 
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the present investigation. This eye 
ancy may be attributed to the fact tha 
agitated catatonic types are more apt be 
be regarded as serious by the family, anc 
thus hospitalized. In psychiatric experi- 
ence in Formosa, Japan, and the United 
States, the author has perceived tie 
difference in the signs and symptoms a 
schizophrenic patients. This view Po 
ports the statement of Kao% that t 
“signs and symptoms of Western schizo- 
phrenia also occur in Ghina.” : 
The majority of the “unclassified ae 
phrenic cases” had had apparent ee 
schizophrenic symptoms in the past, ae 
at the time of investigation were ‘ wit h 
drawn” and “odd” in their behavior, wit 
limited capacity for social adjustment. i 
Manic-depressive psychosis,—Of the {í 
cases diagnosed as manic-depressive PSY’ d 
chosis in the three areas, 9 cases showe® 
an exclusively manic state, 3 cases = 
hibited depression only, and one case was 
2 cyclic type. Five of the cases were “in 
active” at the time of investigation. The 
diagnosis, however, was confirmed by pa 
apparent anamnesis of recurrence.” ie 
three of the depressive cases were fem Pan 
One case had her first depressive episo zi 
in the menopause and her second depind 
sion two years after, at the time of inves 
gation. K 
As mentioned earlier, La Barre *” Ee 
pected more manic-depressive psycho in 
among the Chinese, and Munemoto re 
is observations on hospital admission 5 
Ported that in Formosa the rate of se, 
depressive psychosis was comparativ to 
high and assumed that this was gus to 
the liability of “Southern people 
manic-depressive psychosis. Neither ne- 
Barre’s Psychopathological nor Mu 


aaa: d rte 
moto’s Constitutional view was supP9 
perce a | 


ét nt of 
C. C. Kao, T. Ting, and E. H. Hsu, Con prape 
Thought: A Review of the Mental Status per 


8. S 
Topsychiatry in China, reference footnote ja 2 
aL People 4n Formosa refer to periodic buen ms 
“To-hoe-siay” (peach-blossom. insanity). THa epg 
stems from the belief that most of the me 10ss0™ 
Sodes occur in the Spring when the peach 

open. 


pach- 
2 “Klinisch-statistische Bein a 
tungen über das Manisch-depressives T ia8114 ' 
Taiwan,” ¥. Tatwan, Med. Assn. (1942) 41: 
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by the present study. Instead, the ratio 
of schizophrenic to manic-depressive psy- 
choses was 3 to 1, the same as has been 
claimed for “Northern people.” 3+ 

Seligman *> stated that delusions of a 
religious nature with guilt are practically 
absent among the Japanese. According to 
the author’s observations, this statement 
1S more true of the Chinese than the Japa- 
nese. In the present study, only 2 cases, 
one schizophrenic reaction and one de- 
pression, had delusions of guilt. 

General paresis—Not a single case of 
general paresis was discovered through- 
out the investigation. One case of tabes 
dorsalis was found in Simpo. Several ex- 
Planations have been offered for the low 
incidence of general paresis among the 
tropical or “noncivilized” people. Some 
claim that people belonging to an “uncivi- 
lized” Society experience less personal 
Strain than people living in an “atomistic” 
Society. Others speculate that malaria in 
the tropics aborts the manifestation of 
Paresis; still others find an explanation in 
the balance between the virulence of the 
Spirochete and the resistance of the hu- 
mee. body; and finally, some investigators 
attribute the low incidence to constitu- 
tional factors. 

i The absence of general paresis in this 
nvestigation, however, does not neces- 
cee Imply that general paretic cases 
el re absent or rarer in Formosa than 

Sewhere. The incidence of syphilis has 

fen estimated as 3 to 5 percent of the 
Population ‘of Formosa. The statistics of 
Ta Department of Psychiatry, National 
Se N University Hospital, disclose that 
cee of 248 patients admitted between 
fect 1949 were general paretic pa- 
Goa Okumura estimated the inci- 
T ia of general paresis of the Chinese 
cece to be as high as among the 
—aaisse. Whether the absence of general 


u 
apo aote confusion than clarity has been brought 


“Southe nDe {bdiscriminate use of “Northern” and 


muon me 
basis Of ches, «listinction should not be used as a 
35 Sification in other parts of the world. 


2N. Okumura i7 msi 
F R > ur Frage der Tropensyphilis in 
GET Psychiat. et Neurol. Jap. (1941) 45:650- 


paresis in this study reflects actual rarity, 
a vagary of sampling, or a limitation of 
the method of investigation can be deter- 
mined only by further exploration. 

Senile psychoses——Five cases of senile 
dementia and one case of Alzheimer’s 
disease were found. The category of senile 
dementia may be arbitrary; it is to a great 
extent dependent on the threshold of 
tolerance within the community toward 
deviant behavior in the aged. In this in- 
vestigation those aged people were diag- 
nosed senile dementia who were unable 
to adjust themselves because of intellec- 
tual deterioration, and who were a burden 
to the family despite the rather high 
tolerance of the Chinese toward aged 
people. 

It has been generally claimed that there 
are very few cases of senile psychosis in 
the Chinese community. The statistics of 
the Department of Psychiatry, National 
Taiwan University Hospital for 1947-49 
show no case of senile psychosis admitted, 
and only 6 cases (0.5 percent) out of 1,121 
outpatients diagnosed senile psychosis or 
arteriosclerotic psychosis. Yap *7 suggests 
that “the reluctance of children to send 
their aged parents into a mental hospital, 
arising from the tradition of filial piety, 
as well as the relatively small develop- 
ment of compact and restricted flat-life in 
cities, probably explains the apparent 
rarity of senile dementia in China.” 

However, if only the population over 60 
is taken into consideration, the rate of 
senile psychosis is 5.4 per 1000, as com- 
pared to 4.7 per 1000 aged population in 
Thiiringia and 5.5 in Bavaria. This points 
up the unreliability of observations based 
solely on hospital admissions or other in- 
complete information. : i 

Other psychoses.—Under this heading 
several types of psychoses were included: 
two cases of traumatic psychosis, two that 
had only one episode of manic state of 
unknown cause, one case of involutional 
melancholia, one case of paranoid state, 
one case of postpartum psychosis, four 
cases of malarial psychosis, one case of 
mental disturbance due to atabrin intoxi- 
cation, and two cases of undiagnosed 


87 Yap, reference footnote 35. 
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psychosis. Except for one case each of 
traumatic psychosis, malarial psychosis, 
psychosis due to atabrin intoxication, and 
undiagnosed psychosis, these cases were 
inactive at the time of investigation. 
Three of the cases of malarial psychosis 
developed their psychotic manifestations 
during the war period, when malaria was 
prevalent in Formosa; these cases were 
allegedly caused by Plasmodium falci- 
parum. The one active case at the time 
of investigation Was confused and disori- 
ented, and had occasional visual hallucina- 
tions. In connection with malaria, atabrin 


Epilepsy —The diagnosis was mostly 
€petitive occurrence 
fore the age of five, 


al cases received occa- 
“indigenous doc- 


Pi yet no universal 
D the com arison of in- 
telligence between i oa 


“Wu priests? ‘ g 
under psychosis, Ot “Wu” 


Psychoneurosas will þe discussed later 
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instead of using mechanical 1.Q. tests, the 
following criteria were set up: A person 
was judged as mentally deficient when 
his inability to fulfill the requirements of, 
and achieve adjustment to, the social 
(mostly family) setting, seemed chiefly 
due to his lack of intellectual capacity. 
The psychiatric interview was given all 
cases who seemed to manifest this lack 
of adjustment or “deviance.” Pe 
Psychopathic pirs ananhy= e ri 
tural factors again play a considerable 
role in the diagnosis of psychopathic per- 
sonality. It would be inadequate to E 
nose a person as a psychopath because Pa 
one psychopathic trait, if his family S 
community are satisfied with his conduc f 
The present inquiry used this babies! 
Psychopathic personality: a person W S 
suffered or made the people in his com 
munity (especially his family) suffer from 
his habitual bad behavior, when no yar 
of psychosis were present. It was molen 
that in Ampeng, which had the highes 
rate of Psychopaths, these were mostly 
fishermen who had the reputation of be- 
ing “rough” people. 4 
Psychoneuroses In view of the diff- 
culty in identifying all cases of neurosis 
in the communities, effort was onder 
trated on obtaining information from phy: 
Sicians, “indigenous doctors,” and eee 
in each area.*° Only 24 neurotic GENIE 
were found: three cases of anxiety po 
Toses, two cases of hysteria, three cases ee 
depressive Teaction, two cases of eae 
tion states, and five unclassified ees 
There was no obsessive-compuls} 
neurosis, iled 
The remaining nine cases need delad 
description because of the peculiar Eonia 
picture they presented. All of these bis: 
discovered in Ampeng—an old city ye 
strong tradition of Chinese culture a ihe 
Superstition. This illness, called “Hsie a 
Ping” 40 in Chinese, is characterized DY A 
trance state plus identification witi for 
dead person from the “after-life-world 
a Period ranging from half an horia 
many hours. The symptoms aanre taa 
Zures consist of tremor, disorienta 


erves—~ 


“ “Shin-keng-suei-jok” (weakness of the 2 poneu- 


heurasthenia) is the favorite term for psy? 
rosis and’ Sometimes for Psychosis. 
^ “Hsieh-Ping” means deyil’s sickness. 
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clouding of consciousness, and delirium, 
often accompanied by visual or auditory 
hallucinations. The person talks in a 
strange tone of voice, the content being 
mostly of a religious nature related to an- 
cestor worship. He becomes a different 
person, one from the “after-life-world,” 
and imitates the manner of this person. 
For example, he may say, “I am so-and-so, 
your grandfather, who died so many years 
ago. You should give me such-and-such 
an offering, otherwise I will punish you.” 
The seizure usually subsides spontane- 
ously, 

The Chinese consider these “spirit sei- 
zures” to be attacks of “possession” by 

Kuei” (ghosts or devils), often dead an- 
cestors or friends to whom the person 
had not paid due respect or worship. In 
Chinese belief, dead people live in an 

after-life-world” in the same way they 
did when alive. Their descendants’ offer- 
ings enable the dead to live in this “after- 
life-world”; if a descendant does not fulfill 
his responsibility, the dead will force him 
to do so by causing illness to him or to a 
member of his family. If the demand is 
fulfilled, the sick person will be cured. 
Thus there is a general notion that sick- 
ness and disaster are an expression of 
Punishment by dead ancestors who are 
receiving insufficient worship; this sort of 
belief implants a strong fear of punish- 
ment in family members, which in some 
People leads to the abnormal reaction 
Mentioned above. These attacks were 
seen mostly among uneducated females 
of hysteric personality who were brought 
Up in highly religious families. Five such 
Cases were found in one family and two 
cases each were found in two other fami- 
lies in the same neighborhood. From the 
detailed histories it was learned that the 
Morbid attacks Spread from one to an- 
other in the family, and finally into the 
neighborhood.“ Sometimes the attacks 
are motivated by conflicts in the family 
or psychic trauma. Prodromal symptoms 


1 


Such as heavy-headedness or numbness of 
eoa 


“Thus it is one ki 7 
nd of mass hysteria. Johnson 

in iae n interesting occurrence of mass hysteria 
Anestheti in 1944: D. M. Johnson, “The ‘Phantom 
st’ of Mattoon: A Field Study of Mass Hys- 


t ”» 
175.184." Abnormal & Social Psychol. (1945) 40: 


the extremities may precede the attack, 
but often the attacks occur abruptly. Most 
of the affected persons led otherwise 
normal lives. 

“Wu priests” or Chinese witch doctors 
may be mentioned in connection with 
“Hsieh-Ping.” The “Wu priest,” who is a 
mediator between the god and the earthly 
people, interprets the nature and treat- 
ment of illnesses or disasters for his 
clients. In a self-induced hypnotic state 
he becomes “possessed” by the “Shin” 
(good god) who has power to drive out 
the “Kuei’ (either a dead ancestor or 
devil) from the sick, or who knows how 
to satisfy the demand of the “Kuei.” This 
sort of practice was prohibited by the 
Japanese, but regained its traditional role 
after the war. 

Alcoholism.—An alcoholic was defined 
as a person who drinks habitually to such 
a degree that his physical, emotional, or 
social well-being is damaged. The two 
cases found (both males) were able to 
work, although at a low rate of efficiency; 
neither had ever had delirium tremens or 
other psychotic symptoms, and except for 
some degree of memory impairment, their 
mental functions were fairly intact. The 
rate of alcoholism was quite low com- 
pared to that of Western civilizations, 


Demographic and Ecological Factors in 
Mental Disorders 


For about a quarter of a century before 
World War II, Formosan society enjoyed 
relative stability, during which the tra- 
ditional Chinese society slowly evolved 
into a fairly modern one. A considerable 
change took place when the old governing 
group, the Japanese, were- repatriated, 
and Chinese mainlanders arrived in large 
numbers. However, the effect was not 
pronounced until 1948; from that time on, 
the influx of Chinese mainlanders in- 
creased considerably. Because this in- 
vestigation was pursued from 1946 to 
1948, and since the population Studied 
consisted only of native-born Chinese in 
Formosa, population movements were not 
a factor in this investigation.*? 


ALEVE = 

influence of population movements, either 
EEN or emigration, on the occurrence and 
type of mental disorders has been the subject of 
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hical differences in mental dis- 
et de ee was little significant differ- 
ence between the three areas in the ratio 
of total mental disorders or of total psy- 
chotic cases per 1000. 


rural population, and psychopathic per- 


and psychoneurosis were higher 
in the urban population. 
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; s; 
of the market district and business Eo. ‘ 
the houses in this part were bam ed 
constructed that one or two ape ae 
the street were for business use nphered 
rest for living quarters. The p me 
part consisted chiefly of wor = $ E 
homes, larger residences, and far of pone 
ing into account the proportion no ae 
lation in each part, there was den Oe 
difference in total mental disor os an 
there was a striking difference eee, 
centration of certain types o: 


TABLE 2 
SPATIAL DISTRIBUTION or MENTAL DISORDERS WITHIN AREAS ioti 
Baksa Simpo Ampeng a~ 
Cart tps € P. cc = 2 id 
Schizophrenic reaction teere 6 4 n $ 12 f 6 i 
anic-depressive Psychosis 2 2 l ; a 0 
General Daresisys dads (ela | 0 0 o 0 0 9 2 i 
enile psychoses 2 3 9 l 4 10 
ther psychoses 1 2 1 4 f 4 z 
pepsi ats a e 0 9 3 7 1 i 17 bi 
Mental deficiency |... |” cp 4 19 5 17 8 > 7 3 
Psychopathic Personality ...., 2 1 3 2 2 s 17 K 
Psychoneuroses COON TOG TATAR 4 0 5 1 8 b j 
ROAS A i 1 0 0 0 1 5 126 
RO E E 22 40 31 39 35 47 92 11,739 
Torat Poruramon .. i7] 1,923 3,662 3,213 3,587 3,056 4,490 -8,1 
Rate of mental disorder 0.7 10.8 
Per 1000 Population... 11.5 10.9 96 109 11.1 10.5 10. 
* Indicates central pa: 


the area, 


rt of . 
Ti Indicates Peripheral Part of the area, 


ble 2, according to the 


area was classi- 
fied into a “central part” anda “peripheral 


Part.” 48 The central part consisted largely 
study specially in the United States, 
States that the ine ence o; diso. 

ts 


‘ing 1929-1937 than did 
State, in the ratio of 

R tatistical Investigation of the 

Incidence of Mental Disorder in Norway,” 

footnote 19. is LAS Dayton, New Facts on Mental 
isorders; Springfielq 3, Ox 


n Mental Disease among 
Negroes in New York State,” Amer. J. Anthropology 


%: “ Basically this is q simplification O; 


ne Ecological Theory,” although one 
Cannot talk about concentric zones in reference to 
‘he growth of Chi 


inese Society. Ņ, W. Bur; ess, “The 
Growth of the City”. i 


3 in The City, edited by R. E. 
k, Burgess, and R. D, McKenzie; Chicago, 
Uniy. of Chicago Press, 1925. 


f Burgess’ 


Schizophrenic reaction is predom pele 

Concentrated in the central part manic- 
area, while the distribution via The 
depressive Psychosis was fairly V stribu- 
Same observation regarding the 1 psy- 
tion of the two major functionar S5, 


3 nham 
choses was made by Faris and Du 


igher rate 
n their study in Chicago. A high 


alco- 
of neuroses, and the two cases e 
holism were found in the C a 
However, a significantly aie AARE 
tration of epilepsy and mental of 
was noted among the Popula HER Na ob- 
peripheral part, These are o vchopathic 
Served Phenomena. Cases of psyc. ent 
personality showed a slightly hig 


con- 


of the 
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Sex difference in mental disorders.— 
Higher rates of schizophrenic reaction and 
manic-depressive psychosis were noted 
among females than among males. The 
three cases of depression were all female. 
This accorded with the author’s general 
observation in psychiatric practice that 
women are more susceptible to manic- 
depressive psychoses than men, and with 
Henderson’s ** estimate that 70 percent 
of such patients are women. Other dis- 
orders which showed a high rate among 
females were the psychoneuroses, particu- 


senile psychoses) and psychoneuroses pre- 
dominate in the 20-59 age group, whereas 
epilepsy, mental deficiency, and, to a 
lesser degree, psychopathic personality, 
appear more frequently in the younger 
age groups. This pattern is in line with 
common psychiatric experience. The rate 
of mental disorders per 1000 population 
shows a higher concentration in the mid- 
dle age groups, and is lower in the 
younger and older groups. The low rate 
in younger groups reflects the common 
occurrence of functional psychosis and 


TABLE 3 
‘AcE DISTRIBUTION OF MENTAL DISORDERS 


0-9 10-19 
0 4 
0 0 
0 0 
0 0 
0 0 
5 8 
2 31 
0 1 
0 0 
T : ; 
ODA e eaaa teers 7 TAS 
TOTAL POPULATION ......+++ 6,045 4,647 
Rate of mental disorder per 
1000 population ......... TANT, 


tee hysteria (including “Hsieh-Ping”). 
Bsa had higher rates of mental defi- 
Bieta psychopathic personality. 
ieai ùc factors in mental disorders.—As 
hes Pisce Neer two ethnic subgroups, 
ana th ien group in Baksa and Ampeng; 
clud Af Hakka group in Simpo, were in- 
oa ed; while both are called Chinese and 
is Similar in appearance, dress, religion, 
s woes language, they are distinct in 
meee language and “group conscious- 
eae pe to different historical back- 
dente ia Except for a slightly higher inci- 
eae schizophrenic reaction and the 
S _of Senile psychosis among the 
differen in Simpo, there was no significant 
è nce in the rate of mental disorders 
in the two groups. 
E ae outon of mental disorders.— 
Neier and rate per 1000 of mental 
: ers in each ten-year age group is 
given in Table 3. Both psychoses (except 


45 
enderson and Gillespie, reference footnote 27. 


2029 30-39 40-49 50-59 60-69 70-up Total 
6 14 7 8 4 0 43 

3 3 3 3 1 0 13 

0 0 0 0 0 0 0 

0 0 0 0 5 1 6 

2 2 4 4 2 0 14 

6 3 2 2 0 0 26 
12 8 4 8 3 0 68 
7 2 3 3 1 1 18 

ff Ti 6 4 0 0 24 

0 0 2 0 0 0 2 
42 39 31 32 16 2 214 
2,953 2,288 1,768 1,117 773 340 19,931 
14.2 17.1 175 28.5 20.7 5.9 10.8 
psychoneurosis at or after puberty. Al- 
though Dayton’s +° information on the 
younger and middle-aged groups is simi- 
lar, the low incidence of disorders shown 
here for those over 70 is contradictory to 


his report; he states that the rate of men- 
tal disorders increases continuously after 
60, the highest rate occurring in the 


eighties. i 
Educational status and mental disor- 
ders—Table 4 shows the educational 


hiatric cases. A concentra- 
disorders was observed 
among illiterates and people of elemen- 
tary education. Mental deficiency, epi- 
lepsy, psychopathic personality, senile 
psychosis, and alcoholism were more 
highly concentrated in these two groups, 
while schizophrenic reaction, manic-de- 
pressive psychosis, and psychoneurosis 
showed a fairly even distribution. This 
fairly even distribution of schizophrenic 


status of psyc 
tion of mental 


Ae 
46 Dayton, reference footnote 42. 
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reaction among various educational groups 
failed to support the view expressed by 
Dhunjibhoy, Lopes, and Beaglehole #* that 
schizophrenia was more common among 
people having more education of a West- 
ern type. Dayton ‘8 found that the leading 
mental disorders among illiterates were 
psychosis with mental deficiency; senile 
psychosis; alcoholism; and psychosis with 
cerebral arteriosclerosis, Among people 
with higher education, he found the high- 
est incidence in psychosis due to drugs, 
manic-depressive psychosis, psychosis 


with psychopathic personality, and psy- 
choneurosis. 


TABLE 4 
EDUCATION AND MENTAL DISORDERS 
Pre- Publi Juni - i 
school School * Highs maT ere . ay Others + ‘Total 
Schizophrenic reaction ...,.... 0 8 3 3 1 28 0 a 
anic-depressiye Psychosis 0 5 2 1 0 4 1 i 
General paresis 0 0 0 0 0 0 0 ; 
Senile psychoses 0 2 0 0 0 4 0 4 
Other psychoses 0 4 2 0 0 8 0 26 
Epuepsy Sonn TE 2 15 0 0 0 8 1 68 
Mental deficiency 1 25 0 0 2 0 T 
Psychopathic personality 0 5 1 0 $ 3 a 
Psychoneuroses .,.. . 0 11 2 X ; 0 2 
po en a A ache E S 0 1 0 5 o i 0 4 
Wem 1g rt A Me 19,38 
te of mental disorder per i 322 n Somy sto Si 
) R Population ....,.°. rey OE Hetil” Bag g2 2 166 i107 108 
ese categories include both undergrad te, 
nite iis category are people who did oee na ferent 


Occupation and mental disorders — 
distribution of mental di ie 


tration in the u 
Ta 


“J. E. Dh “u 
of Insanii A E ene S of 


ty Met wi dia, witi D = 
n H D 
tte st ee a an ae vane Peculiar to the Cou 
LARN y 4-264. C, Loj As 
h es, - 
Wiech Sche B achtungen üb ar nie, 


über Schizophr ie,” 
E, Beaglehole, “Cur iy. U Chiat. ee) 142106, 
land,” J. POs ae and Psychosis in New Zea- 


. (19; 2 iS 
“ Dayton, reference toe ste 48:144-155 


line with Dayton’s *° observation that per- 
centage of admissions increases during 
years of increased unemployment. 

The distribution of schizophrenic reac- 
tion, senile psychosis, epilepsy, mental 
deficiency, and alcoholism is highly con- 
centrated among merchants, farmers, 
laborers, and the unemployed, whereas 
manic-depressive psychosis, psychopathic 
personality, and psychoneurosis show a 
random distribution, á 

Socioeconomic status and mental Fisa 
ders.—A relatively high concentration 0 
total mental disorder was noted in the 
lower class, in relation to the comparative 


the 


size of this Socioeconomic group in s of 


community (Table 6). Different type o 
mental disorder had a varied are oe 
distribution, however. The upper Sa 
hada comparatively high rate of para sive 
Schizophrenic reaction, manie-depre ig 
psychosis, and psychoneurosis. TPE tion 
dle class showed a fairly even distribuan 
of almost every type of mental Eee 
The lower class had a very high erat 
tration of Schizophrenic reaction (pan sy- 
larly the hebephrenic type), senile ae 
chosis, mental deficiency, psychoP in 50 
personality, and alcoholism. Day Pani 
findings on the basis of hospital a nile 
sions that mental deficiency and 5° 
ean SI Gee 


“ Dayton, ‘reference footnote 42. 
"© Dayton, reference footnote 42. 


ee. 
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psychosis were the most frequent disor- 
ders in the economically dependent group, 
parallel the findings in this study. 


MENTAL DISORDERS IN VARIOUS CULTURES 


Although many studies have been made 
of the incidence and ecology of mental dis- 


tion of data, and methods of selection of 
sample population. Table 7 presents the 
rates of total mental disorders and of psy- 
choses per 1000 population in various cul- 
tures, together with summary information 
as to the nature of the survey which pro- 
vided these data, and Table 8 presents the 


TABLE 5 
OCCUPATION AND MENTAL DISORDERS 


Liberal Salaried 
Profes- Workers 


Mer- Unem- 
chants Farmers * Laborers ployed Others 


sions Class Total 
1 14 13 10 5 0 43 
1 5 3 2 1 0 13 
0 0 0 0 0 0 0 
0 1 4 1 0 0 6 
1 3 4 4 2 0 14 
1 6 7 Li 4 0 26 
1 5 31 19 12 0 68 
1 1 2 3 9 2 0 18 
2 1 5 T 8 0 1 24 
0 0 0 0 2 0 0 2 
PLOTAU CR aa ays sales tie eis 5 7 41 72 62 26 1 214 
TOTAL POPULATION ........- 156 1,138 3,912 7,512 5,818 1,314 86 19,931 
Rate of mental disorder per 
1000 population ......... BAO), Pedi O mat a E pl 10.8 
* This category includes fishermen in Ampeng- 
TABLE 6 
SOCIOECONOMIC STATUS AND MENTAL DISORDERS 
Upper Class Middle Class Lower Class Total 
—_! SS 
Total Rate Total Rate Total Rate Total Rate 
No. of per No.of per No. of per No. of per 
Cases 1000 Cases 1000 Cases 1000 Cases 1000 
Schizophrenic i a 45 Za ano 
reaction ..... 6 3.5 16 1.2 . e 
Manic-depressive psychosis . 2 11 8 0.6 8 0.6 13 0.7 
General paresis ............ 0 0 o 0 0 0 e0 
Senile psychoses .......... 0 0 2 oO 4 09 Ge We! 
ther psychoses ... 1 0.6 7 05 6 1.3 14 0.7 
Epilepsy ........ ; 4428 5H eal) Su I.T 26 «18 
Mental deficiency .. A ie AET 35 26 316.6 683.4 
Psychopathic personality ... 2 11 9 07 T 1.5 18 0.9 
Sychoneuroses 5 2.9 12 «(09 7 1.5 24 1.2 
Alcoholism ........ 0 0 ew) 2 0.4 2 0.1 
Toran .... 103 89 18.9 214 10.8 
A AET, 12.7 A Mii Da 


ie in different cultures, it is difficult to 
maoae them because of the differing 
aR sof investigation and criteria used 
GER cere mental disorders. How- 
ents aaa idea, if not a precise one, 
fee derived regarding mental disorders 
re arious cultures provided one takes 

© account such factors as intensity of 
the investigations, methods of computa- 


rate per 1000 of each type of mental dis- 
order. The wide range in the incidence 
of total mental disorders is remarkable 
compared with the relatively narrow 
range of difference in the rates of psy- 
choses. Several reasons may be adduced 
for this: 

(1) The criteria for the classification of 


nonpsychotic disorders are markedly dif- 
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ferent among different authors, whereas 


Ê R ertia es fal the criteria for the diagnosis of psychoses 
E are fairly uniform among psychiatrists 

5 today. The marked difference in total 

AAMQOMONIRS p mental disorders reported is due chiefly 

4 aincanacads 8 to the fact that some authors include a 

Kz 5 : . 

& large number of nonpsychotic disorders, 

E while others do not. Lemkau,* in his 

n RILAR T Baltimore study, included “behavior dis- 

eh E order in children” (8.1 per 1000), “minor 
3 and possible disorders in adults and chil- 
Uurna anea dren” (11.8 per 1000), “school progress. 
S iris itt oats 5 E problems without mental deficiency” (7.9 
5 G 2 3. 
£ 3 per 1000), and “adult delinquency” with- 
E ae out other information (10.3 per 1000). On 
* m Armor avogoern.. & a the other hand, Bremer,®? in reporting 
eS Š 45.3 per 1000 as mental deficiency, in- 
3 = 4 cluded morons, which in German classifi- 
Fa i i ith men- 
BEA meta. E S cation usually includes people wit 
O n tio HHY aa tala eS up to 18. 
a a3 g 2 ai ree 
S a E (2) The discovery and diagnosis o 
S SIS minor mental symptoms requires face-to- 
g e e e E 33 ontact with the subjects under 
[5] a MHONDOIDOID S H face c 3 
> att: study; thus the number of mentally ill and 
a pee the rate of incidence vary with the iaten 
$3 ; i igati rate in Thii- 
ag < © ONNNHAON ape sity of the investigation. The ‘ a 
a A tiosHcwass B58 ringia is one fifth that in Bavaria, wher 
Q 3 gee the more intensive a of census 
aE EE h isi as used. In Stromgren’s 
9 ome visits W: : 
S Š g andacca Jon faa Danish study, in one village which was 
eal z8 , $ «re 
A aoe 458 investigated intensively a home meats 
S i tal disorder was five to 
By the rate of men i; 
È EEM A i e rest 
BH got coonnan BIR six times as high as that found i a 
pat Cee he eae of the island. Bremer gives an extremely 
g oe high rate of mental disorder, 195.5 per 
a gag 1000 population, the reason for this oa 
& h RQUSHKHIEt EBs that he lived for five years in a very sma 
a aE cand AoT FEE munity (1,325 population), and thor- 
È com ’ 
3 ase 3 i h person. Thus 
stigated each p 
Š 28 oughly inve : 000 
3 isorders per 

be TDs Orc 8g the rate of mental d hea uate 

RESSSI SOT Sse w opulation may in itself be k 
SELEDEAI puio atin of the actual number of cases o 
fe ae Veg, ea ee ae ook ; = com- 

4 Tah, Slaps. va gs Oe 288 mental illness in the concerns a eee 

RSA eerie nea) munity than a reflection of the scop a 
Ss BB ies EVVA f 

a cig): Bish et toa) tensity, and criteria of diagnosis in the 

a . -- = ie 

ti ure ie) ch sey W ae s Fas Š tigation. į } 

ESE SG game : investig z 

a 38 Ripe is F : San The intensive method of investigation 

Sey ioe pe: SBS i Formosan study is comparable 

g By in the : al 
z 83 g used : 

d HE n88 Sge I fs s study in Bavaria, Ström- 
SPEI 853° 388 TO Eee illage of Bornholm, Bre- 
SSE SS ‘gs REI EE gren’s aoe pea aA Uchimura’s in Japan. 
go eee po sea 257 mer’s in Norway, a 
By Aw aSo Sg 
S 5 + 18. 
HESaEaee ee T Ten del seen egies 

Qo se Bremer, 
RESHOMS LAS sa Strömgren, reference footnote 18. 
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In Formosa, I believe that this method 
uncovered virtually all of the active psy- 
chotic cases in the investigated area, and 
that the inactive cases were covered ade- 
quately if not completely. Only 60 percent 
of the total number of mental cases shown 
in this study were recorded in government 
census records or reported by practicing 
physicians. A similar discrepancy was 
reported by Uchimura © in his investiga- 
tion on Hachijo Island. In the Formosa 
study, 20 percent of the cases were added 
by information from families and neigh- 
bors, and the rest were found by visiting 
the families during the final Stage of the 
investigation. Most cases of psychosis, 
severe mental deficiency, and psycho- 
pathic personality were found in the first 
and second Stages from official census 
registers, reports from local leaders and 
physicians, and inquiry among friends 
and neighbors of Suspected cases. Most 
Cases of psychoneurosis and minor mental 


disturbance were found through the cen- 
sus visits. 


—3.8 per 1000, 
The device of “ 
pectancy) of me i 


a large Proportion of midd] 
People. 


» Teference footnote 18, 
jes cae ae Korrektur des Ein: 
bestimmter Kr gens ae 


euzungen,” 
Schafts-biologie (1915) nastaa Masson: tk Geseit- 


Weinberg’s abridged method, the inci- 
dence may be computed in terms of ex- 
pectancy—that is, the probability of a 
person’s developing or acquiring a specific 
type of mental disorder if he lives through 
the period of susceptibility. Weinberg’s 
abridged method consists of putting the 
number of each psychosis into the nu- 
merator (N), and the total number of m 
population who have passed the age 0 
Susceptibility (A) plus one half of those 
who are in the age period of susceptibility 


(B) in the denominator, and multiplying 
by 100: 5s 


Corrected incidence (expectancy) = 
N___ x 100 percent. 
GB x 100 p 

The age of Susceptibility is assumed us 
be 16-40 for schizophrenic reaction, a t 
for manic-depressive psychosis, 30-50 Fis 
Seneral paresis, 5-30 for epilepsy, and T 
100 for senile psychoses. Table 9 eed 
Pares the expectancies of major psychos s 
in various cultures, while Table 10 show 
expectancies in the Formosa study: e 

Schizophrenic reaction.—The ae 
expectancy of schizophrenic E 5: 
Formosa stands in the mean of the ot a 
incidences. The expectancy in eae: 
rural area, is quite similar to that in 
Thiiringia and Bavaria, rural areas or- 
Germany. The west-coast village in ee 
way and Hachijo Island, both BOET OREI 
cally isolated with little chance for 19 rs 
marriage of the inhabitants with outs at 
showed high incidences of schizophr ese 
reaction. In studies made by the Aa ep 
investigators, they found the highest 4 is- 
dence of Schizophrenia in the PO el 
land and the lowest in the city of To o 
they regarded these findings as PEA in 
the accumulation of hereditary factor r 
isolated areas.5t Kallman’s ®* recent bls as 
also emphasize the role of heredity 
Ss Scare 


s 
es Wa 
5 In the present study, the number of as show 


inultiplied by 1000 instead of 100 in order 

the expectaney per 1000 population. 8 Akimoto; 
to Jchimura et al., reference footnote 18. es” 

reference footnote 18. osen, 
STEI Kallman, aen ATE Py DE 

chap. 19; in The Biology of Mental Heal nce of the 

case (Report of the 27th Annual Conful Hoebe, 

iglbank Memorial Fund); New York, Pa 


nt 
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an important causative factor in schizo- 
phrenic reaction. 

However, the higher incidence of schizo- 
phrenic reaction observed in Formosa in 
the more densely populated areas argues 
against this conclusion. As already noted, 
Faris and Dunham * found a high con- 
centration of schizophrenics in the central 
business district of Chicago, and Faris °° 
presumed that the lack of opportunity for 
sufficient intimate, sympathetic, and per- 
sonal social contacts might be the reason. 
Dhunjibhoy in India, Lopes in Brazil, and 


sonal relations in the social organization 
as a cause of schizophrenic reaction. He 
stated: “There is a need for more studies 
in the field of anthropology which will 
more accurately describe the various per- 
sonality deviations which are correlated 
with different types of cultural organi- 
zation.” 

Manic-depressive psychosis.—Expect- 
ancy for manic-depressive psychosis in 
Formosa was lower than that of any cul- 
ture reported except Thiiringia. As pre- 
viously mentioned, this finding contradicts 


TABLE 9 


CORRECTED INCIDENCE (EXPECTANCY) 
) Area investigated F T 
Sru ropnrenic reaction e Piee epis 5.9 3.8 
anic-depressive psychosis PAS Teal 
General paresis .........++++++ o 05 
Senile psychoses + .......+++- e EE 
EPLE E a E E ANA 21 08 


* The author was unable to obtain the corresponding data from 


in Pamore and Roth’s study in Tennessee. 
PRN ese figures were calculated by the pre: 
s Were not given. Senile dementia and ari 


or MAJOR PSYCHOSES AND EPILEPSY * 
Ba Bo A we SFB PE K To 


48 63 83 10.0 9.1 91 50 49 
28 64 60 B38, takd, 28 87 2.3 
0 03 «0 0 2 USS OEA me) 
109 28 34 25.2 2 2.2) 16.3 TANT 


74 15 03 0.9 2 1.0 40 3.5 
the American authors—Lemkau's study 


al data when the corresponding 


sent author from the origin 
teriosclerotic psychoses are included in this category. 


TABLE 10 


CORRECTED INCIDENCE (EXPECT. 


IN FORMOSA 


Baksa 
Schizophrenic reaction ..------ 4.2 
Manic-depressive psychosis .--- 2s 


General paresis 
Senile psychoses 
Bpilepsy, se Veedecees sere see 


Beaglehole in Hawaii ° all reported that 
schizophrenia was more common among 
groups of natives who had more contact 
with Western civilization and who accord- 
ingly encountered problems in adjusting 
to the Western pattern of culture. Selig- 
man‘ stated that there were schizoid 
wee of mental disorders among the 

apuans of British New Guinea. Dun- 


ham emphasized the role of interper- 
_ 


59 

RoE and Dunham, reference footnote 44. 
Behavi . „D. Faris, “Ecological Factors in Human 
Dey Chap. 24; in Personality ‘and the Behavior 
Disorders, edited by J. MeV. Hunt; New York, Rov 

ea Dha 1944. 
erenJhuniibhoy, reference footnote 47. Lope, ref- 
Hawaii: footnote 47. E. Beaglehole, “Some Modern 
(1939) ans,” Univ. of Hawaii Research Publications 

aC eee see Appendix 2, pp: 156-171. 
Psychosis Seligman, “Temperament, Conflicts, and 
Med. Psy in a Stone-Age Population,” British J. 

eii Wonal. (1829) 92187202. 

. W. Dunham, “Ecological Studies of Mental 


ANCY) OF MAJOR PsyCHOSES AND EPILEPSY 
Simpo Ampeng Total 
6.8 6.1 5.9 
2.7 2.0 2.3 
0 0 0 
0 5.3 10.7 
2.5 1.7 2.1 


cs observation that the Chi- 
nese in Formosa, like other “Southern 
peoples,” are susceptible to manic-depres- 
sive psychosis and La Barre’s ê prediction 
that the Chinese might show a high inci- 
dence of manic-depressive psychosis. j} 
The ratio of incidence of schizophrenic 
reaction to manic-depressive psychosis has 
peen assumed to be 8 to 1 in the civilized 
countries. In Formosa, it is 2.5 to 1; in 
Thiiringia, 3.4 to 1; in Bornholm, 1.7 to 1; 
in Sweden, 1.4 to 1; in Norway, 2.6 to 1; 
and on Hachijo Tsland, 3.2 to 1. Thus one 
cannot unreservedly accept the alleged 
standard ratio of 3 to 1. One can only say 


that in most of these field surveys, schizo- 
Disorders: Their Significance for Mental Hygiene,” 
Mental Hygiene (1940) 24:238-249. 

ot Munemoto, reference footnote 33. 

o La Barre, reference footnote 3. 


Munemoto’s 
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r ibuted 
i i igher incidence those in Formosa. Carothers attri A 
eral 5 ee but the the low incidence of ae E 
ratio differs considerably. In one study, chosis among eee iaa he 
Komoro in Japan, the ratio was reported of an attitude of se F i BEE E o 
to be 1 to 1.7, showing less schizophrenic felt that this attitude, a IUA aae 0 
reaction than manic-depressive psychosis, tary factor, was a ae pe ‘Aidhough 
and Beaglehole ss reported that, according manic-depressive psyc. m an ee 
to hospital Statistics, the ratio among the Carothers theory may n F ieden 
natives of New Zealand was 1 to 2. The plain the low incidence s aere 
present investigators found in their study sive psychosis, ace Tp aan 
of one aboriginal tribe (Taiyal) in For- invites further anthropo og 
mosa that the ratio was about 1 to 3, chiatric investigation. ; chosi 
whereas some other tribes showed a ratio Senile psychoses.—Senile psy 


2 A nited 
of 2 to 1.57 y have attracted attention in the ee 
There are few clues to explain the dif- States because of the A 4 soitalb! 
fering incidence of ee aa Da of senile patients in eee pi of 
chosis in various cultures. On the basis Dayton 73 has observed tha } a 
of data from a study of twins, Kallman °“ mental disorders increases ont 
stressed the importance of the constitu- after 60. As already mentioned, the C 
Gen om eee eta a rate of senile psychoses in T £60 
ported in an Icelan: Study that w but the 1000 oven thE á € 
investigated all the descendants of the is A ieee ram N or Bavara 
z SN A 
Pay rents on a ae Expectancies for various other EE 
moe at ve psychosis, eneral popu- Siven in Table 10 differ striking th 
oon aes because of the difference in ws o Oken 
; : e 
on the significance of heredi- ‘Vestigator, the figures cannot 


t 
gy of manic-de. too literally. It cannot be aoaeiaa <a 
the incidence of senile psychoses i 5 
In the Formosan study, while schizo- ceptionally low in Chinese communitie for 
i ore common Epilepsy The corrected incidence her 
and the lower epilepsy in Formosa is slightly hig nd 
Socioeconomic group, manic-depressive than in other cultures, except Tokyo ae 
Psychosis showed a comparatively lower Komoro in Japan. This may reflect di in- 
incidence among these Sroups, and a par- ences in classification. The author a 
ticularly low incidence of depression, cluded all Persons suffering from epilept f 
Myerson 7o observed that i Seizures, while Bremer in Norway a 
the incidence of manic-depressive Psycho- cluded only one epileptic psychosis in his 
SS in the families of certain Socially figures and discarded five cases of epilepsy 
prominent and wealthy persons was without Psychosis. However, malaria o% 
e groups. Van other febrile infections prevalent in ge 
d EE mosa may increase the rate of epilep 


; aria. 
Out of 24 cases, 5 had a history of ape 
a Beaglehole, reference footnote 47. ; Men i = hown in 
* Comparative Psychiatric Surveys of these ab- Hat deficiency, spe 
original tribes are in progress and will be 


Publishea 8, high 
6 Kallman, reference footnote 58, Ported 
6 


on Heredit excepti 
Manic-Depressive Psychosis in Iceland,” roe, of p 
1298, 


1298, Both t 
Si oyle; “Incidence, i 
Manic-Depressive Psychosis in Certain Socially °° te lu 
ary Report,” Amer. v. With 
Psychiatry (1941) Ae jain Tts 
“1 P. M. Van Wulften-Pal the, “Psychia ment t to Expla: e 
rology in the Tropics,” chap, 8; in A Clinical Text. Peculiaris AnS, ae ate, Relation B tas 
Aok Of Tropical Medicine, by ©, D, 4d Langen and Africa Attitude of Life,” J. Ment, Sel. (194 
A. Liehterstein; Batavia, G. Kolff ¢ Co., 193 549-597 x ae; 
25) 1G) Carothers, “A Study of M A 


rates of mental deficiency ee fb 
for Bavaria and Norway, eae nd. 
Onally low rate for Hachijo Is TE 
he Norwegian and Bavarian stu le 
de morons—in German usage, P ay 
a mental age of 12 to 18. In the s 


™ Dayton, reference footnote 42, 
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of Hachijo Island, only severe oligo- 
phrenic persons were included. The rate 
of mental deficiency in Formosa stands 
at the lower limit of the variation—in 
strong contrast to Hyde’s* report that 
24.5 percent of Chinese-Americans were 
rejected for U. S. Military Service because 
of mental deficiency, which may reflect 
inadequacy of the Army test for people 
of different cultural backgrounds. The 
1929 study carried out by the Mental De- 
ficiency Committee in England ** is con- 
sidered the most thorough investigation 
in this field. Six areas—three urban and 
three rural—each containing 100,000 in- 
habitants, were studied, using identical 
criteria and systems of classification. The 
incidence was found to be 8.56 per 1000. 
Studies of other cultures, such as For- 
mosa, utilizing a method similar to that 
used in England, but with an intelligence 
test suitable to the particular culture, 
might provide more reliable data on the 
incidence of mental deficiency. 
A Psychopathic personality. —The diversi- 
ed criteria, scope, and intensity of the 
various investigations renders a compari- 
son impossible between the incidence of 
ene personality in different cul- 
a The very high incidence given by 
ati ki may be attributed both to the 
a 2 at he lived in the small community 
Pe, years and became fully acquainted 
Pa the inhabitants, and to the fact that 
aie were patterned after those of 
PE er arai including both antisocial and 
i ial (passive) personalities. Many 1° 
estigators designate the latter as neurotic 
personality or character neurosis. Ström- 
gren and Kailat® made no mention of 
psychopathic personality in their studies. 
4 The concept of “normal” in the par” 
cular culture, and the threshold of 


T 

a EE anaren ga footnote 16. 
the Incid lewis, “Report on an Investigation into 
1925-27.” chan of Mental Deficiency in Six Areas, 
Gomi eo ab: & in: Report. of the Mental Deficiency 
1929. e; London, His Majesty’s Stationery Office, 


70 
mie en reference footnote 18. 
keiten; erein Die Psychopathischen Personlich- 
78 Ström pzig and Vienna, Franz Deuticke, 1934, 
ence SEER de footnote 18. Kaila, refer- 
” Readers 4 
Criti are referred to H. J. Wegrocki, “A 
aue of Cultural and Statistical Concept of Ab- 


normal: 3 
normality” J. abnormal & Social Psychol (1939) 


tolerance of the community or family,*° 
influence the diagnosis of psychopathic 
personality. The comparatively higher 
tolerance of deviant behavior in Chinese 
families may partly explain the relatively 
low incidence of psychopathic personality. 
At the same time, the leading principle of 
Chinese life—filial piety—which results 
in conformity to authority or traditional 
social pattern, may limit the diagnosis of 

psychopathic personality. 
Psychoneuroses——Some attempts have 
been made in the past to compare the inci- 
dence of psychoneuroses in the Chinese 
with that of other nationalities. Chou and 
Mi,“ using Thurstone’s Personality Sched- 
ule, reported that Chinese college students 
showed a higher neurotic tendency (78.45 
in Thurstone’s personality score) than 
‘American college students (44.03 in Thur- 
stone’s personality score). They further 
stated that the lack of mental hygiene in 
China accounted for the marked difference 
in the neurotic score. Pai et al.,S* however, 
in testing a group of Chinese medical pa- 
tients, nonprofessional workers, and psy- 
chiatric cases, reported that the mean was 
51.82 on Thurstone’s personality score, 
and concluded that the neurotic tendency 
was no higher than in American college 
students. However, one may question the 
he study, since four mental 


validity of t c 1 é 
cases were placed by the investigators i 


the extremely well-adjusted group. The 
discrepancy between these two findings 
may be due to careless sampling or inade- 
quate application of the inventory. The 
value of applying psychological tests in- 
vented for Westerners to people of other 
cultures is open to question when a quan- 


titative comparison is sought. 

The incidence of psychoneuroses in the 
Formosa study cannot be adequately com- 
pared with the incidences given for other 


nderstanding of 
mutual qfamily life, and possibly also by the psy- 
chology of fa asble members of a ‘of a single 
ons! e 

themselves d try to be generous to the offender in 
to expose his defection to others. 
ss, K. Chou and C. Y. Mi, “Relative Neurotic 
Tendency of Chinese and American Students,” J. 
Social Psychol. (1937) 8:155-184. 3 

sT, Pai, S. M. Sung, and E. H. Hsu, “The Applica- 
tion of Thurstone’s Personality Schedule to Chinese 


3 J. Social Psychol. (1937) 8:47-72. 
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cultures because of differing criteria and 
scope. The absence of obsessive-compul- 
sive neurosis in this investigation is con- 
sistent with other observations which 
have been made. There were only two ob- 
SesSive-compulsive cases out of 1,121 out- 
patients in the Department of Psychiatry 
of the National Taiwan University Hos- 
pital between 1947 and 1949. La Barre & 
noted the low incidence of obsessive-com- 
pulsive neurosis, and thought that the 
poorly developed “sphincter-morality” in 
Chinese character structure might account 
for it; thus this lack in Chinese character 
structure might be related to the lack of 
strictness in the early training of children. 
Carothers,® on the other hand, attributed 
the absence of obsessional neurosis in 
Kenya Negroes to the fact that their cul- 
ture itself was essentially obsessive-com- 
pulsive, In Chinese culture, the rituals 


La Barre ss 


La Barre, reference footnote 3. 
* Carothers, Teference fi 


ootnote 72, 
Sha Barre, reference footnote 3, 


from his conflicts; he has more opportuni- 
ties for interpersonal exchange and for 
moral as well as material support. ad 

Psychosomatic diseases —The limita- 
tions of the Formosa survey made it im- 
possible to obtain data concerning psycho- 
somatic illness. Since the incidences of 
psychoneuroses, psychopathic personality, 
and alcoholism were quite low, the ques- 
tion arises as to how the Chinese people 
express their strains and stresses. It is 
possible that psychosomatic illnesses Pe 
vide part of the answer. It appears tha 
the incidence of hypertension is low, but 
the incidence of asthma and of gastric and 
duodenal ulcer is high; however, this 
problem awaits further research. 


SUMMARY AND CONCLUDING REMARKS 


The present paper has presented, first 
of all, the data obtained from a psychiatric 
and sociological survey of Formosa. T 
survey, which was carried out from 19 
to 1948, consisted of the investigation 0 
all of the 19,931 inhabitants of three oe 
chosen as population samples—a rura 
area, a small town, and one section of @ 
large city. The people were native-born 
descendants of Chinese immigrants tO 
Formosa up to the time of the Japanese 
Occupation. The investigation consisted 0 
Consulting the official census register, ex- 
amining reports of leaders and physicians 
in the community, inquiring of families 
and neighbors about possible payee ig 
cases, and conducting personal interview 
with every inhabitant in the investigate 
area. Diagnoses were made by the ana 
through personal interviews with eat 
Suspected psychiatric case. At the Sai 
time, demographic data were gathered fo 
the population studied. 00 

Altogether, 214 cases, or 10.8 per no 
Population, were diagnosed as mentally 
ill, and were further classified as to tyP a 
of mental illness. The resulting data hes 
xamined in the light of demograph? 
information: geographical distribution © 
mental disorders (according to ruras 
Small town, or urban areas, and according 
to central and peripheral parts of Se 
area); and distribution of disorders aS 
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sex, educational status, socioeconomic 
status, and ethnic subgroup. 

_ The second part of this paper has con- 
sidered the data obtained from the For- 
mosa survey in comparison with data on 
mental disorders in other cultures. The 
see material for comparing inci- 
oe of mental disorders in different 
Sioa, is incomplete, largely because of 
isis my in methods of sampling, in- 
A 9 investigation, criteria of mental 
Aste se and method of computation of 
Nain. by different investigators. 
REE te a the relative incidence of 
PUG ychoses and epilepsy in different 
EA a a shown by the surveys dis- 
compared ne paper, may be meaningfully 
tinier , because of the fact that a fairly 
bien concept of psychosis was used by 
ea investigators, and because a 
ii a ae nee computing incidences 
On the ae s abridged method) was used. 
psychoses ole, the incidence of the major 
not differ Spd of epilepsy in Formosa did 
countries. ppreciably from that of other 

I 
A present state of psychiatric 
of AON comparison of the incidences 
mentai nie otic mental disorders, such as 
ity, ARa Z psychopathic personal- 

Seia urosis, and alcoholism cannot 
to ae made. The impression gained 
Psychopathic we, is that the incidence of 
and o personality, psychoneurosis, 
asi compar N is fairly low in Formosa 
more AAS, with other societies, but 
cannot be actory comparative evaluation 
ow Ra at the present time. The 
in ime of psychopathic personality 

mee communities is ascribed to 
anny eae on filial piety, conform- 
ete tigna] social pattern, and 
extended-fa Tape of tolerance of the 
tion aoa ee system. The investiga- 
sive-compul ed the observation that obses- 
the Ginter os neurosis is rare among 
needed to q, Further research would be 
Cause of th etermine whether this is be- 
a e absence of “anal compulsive” 


Ompon P 
e Ch ents in the character structure of 


ture p 


ity 
the 


rovi . 
People. ie Sufficient rituals for the 
e low incidence of alcoholism 


ine 
Se, or because the social struc- . 


among the Chinese is attributed to the 
mutual dependence in the extended- 
family system and to the cultural context 
of drinking, which celebrates the inter- 
personal relationship and strengthens 
social communion. This is in contrast to 
Western drinking which emphasizes the 
relaxation of inhibitions that hold both 
aggressiveness and passivity in check. 
Although some tentative conclusions 
have been drawn in this paper regarding 
mental disorder in Formosa as compared 
to that in other areas, it must be re-em- 
phasized that contemporary psychiatry 
lacks adequate data regarding incidence of 
types of mental disorders in different cul- 
tures. Most of the German and North 
European authors on this subject have 
emphasized hereditary and constitutional 
factors, and have made little of the cul- 
tural and environmental side of mental 
illness. But modern anthropologists, in- 
fluenced by psychoanalysis, are making 
contributions to the study of relationships 
between psychological and cultural pat- 
terns, frequently at the cost of oversimpli- 
fication and generalization of hypotheses 
obtained through observation of primitive 
societies. Gordon °° suggests that “a su- 
perior result follows cross-cultural partic- 
ipation, where workers from the different 
fields combine efforts in a team endeavor.” 
Cross-cultural research utilizing uniform 
methods of investigation, uniform classifi- 
cation of mental disorders, and careful 
sampling of the population would aid in 
determining the incidence of various types 
of mental disorders in different cultures. 
Only on a basis of factual data of this sort 
can satisfactory comparative evaluations 
be made and explanations be sought for 
cross-cultural similarities and contrasts. 
As already mentioned, the Formosa sur- 
vey was undertaken as a preparatory step 
for setting up a mental hygiene program. 
T believe that this series of investigations 
a strong affirmative answer to the 
on of whether any needs of the Chi- 
nese community can be met by modern 
psychiatry. Good results are being ob- 
tained at the Department of Psychiatry, 


gives 
questi 


n et al, “The Biological and Social 
Epidemiology of Mental Disorder,” 
ci. (1952) 223:316-343. 


ee 

sJ. E. Gordo: 
Sciences in an 
Amer. J. Med. 8 
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National Taiwan University Hospital, 
from intensive treatment of acute psy- 
chotic symptoms, and there is a need for 
more treatment hospitals of this kind. 
This does not imply, however, that the 
mental health program should be pat- 
terned on that of Western countries, or 
that gigantic American-style mental insti- 
tutions should be erected. The family 
system is extremely important in the 
social structure of Chinese culture, and 
the role of the family in the care of devi- 
ant behavior combines a high threshold 
of tolerance with assumption of responsi- 
bility for the care of the deviant person. 
I believe that a mental health program for 
Formosa should make the most of this 
cultural pattern. I have observed at the 
National Taiwan University Hospital that 
having a family member (usually mother 
or wife) as a nursing aide for the patient 
during his hospitalization is usually bene- 
ficial for both recovery and readjustment 
after discharge. By this arrangement 


family care is extended to the ward; fur- 


thermore, hospital care is extended to the 
home after discharge, for through CO0- 
operation with physicians and nurses E 
the hospital, family members learn tec F 
niques for the care of the mentally ill a 
utilize these experiences after disha ea 
of the patient. This makes Teed 
of patients to their former environm| A 
much easier. In addition, the family met £ 
ber maintains contact with the peyok a 
trist for a long period. The Departa 
of Psychiatry of the National Taiwan aid 
versity Hospital thus Cepia sols ri 
munity clinic for discharged patien RE 7 
well as a consultation service on 
family member. Treatment hospi't! ™ 
community clinics, and an intimate A ily 
tionship and cooperation with the es 
can be the basis for a mental healt fay. 
gram in China. Thus the strong se 46 
cultural tradition can reinforce effor 

combat mental disease. ? 

DEPARTMENT OF NEUROLOGY AND Peroa 
NATIONAL Tarwan University HOSP 
Tarren, Formosa, CHINA 
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Low Morale and Mutual Withdrawal on a 
Mental Hospital Wardt 


Morris S. Schwartz* and Gwen Tudor Will** 


| Ae ae we attempt to demonstrate one way in which a situation of low 
Beth? a lance: “aera hospitalayend was analyzed and intervened in. The study was 
vention and s 5 Pa investigating the types of nursing and administrative inter- 
divéction of ae oe that facilitate or deter the movement of patients in the 
evaltted and r a ealth.* In this larger project the investigators not only observed, 
ihe wand cate pes ded intrastaff and patient-staff activity, but also participated with 

e formulation of modes of intervention which would maximize the 


ati 7 chee 
Patients’ opportunities for improvement. 


The 
data were gathered on the dis- the continuation of which had serious ad- 


turb i 
aan of a mental hospital in which 
chothera alytically oriented intensive psy- 
eal jones is the principal form of medi- 
patient ent. The ward ordinarily has 
nurse a and is staffed with one charge 
and Sra e to four staff nurses or aides, 
day shite o three student nurses on the 
Person Aa Thh approximately one less 
of the lan € evening shift. In the course 
certain een Investigation we noted that 
probleme pet Situations became obvious 
ae mae ward staff members. Among 
their own the problem of maintaining 
Not quite ne orale at an optimum level. 
was the ‘© conspicuous to the ward staff 
Problem of mutual withdrawal,’ 


a We 
are usi 
ng the term mutual withdrawal here 


icago 


Social 
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SE . 53-. Member, Amer. Sociological Soc. 47-. Fo 


verse effects on patients.* Even less con- 
spicuous to the ward staff was the rela- 
tion between the morale of any one nurse 
and the process of mutual withdrawal and 
the relation of both of these to the ward 
context. The investigators attempted to 
study the relation between these proc- 
esses by selecting out one nurse for inten- 
sive study during a period when the ward 
as a whole was undergoing low morale. 

to represent a process of reciprocal avoidance in 
which the patient and staff member minimize or 
eliminate face-to-face contact as well as communi- 


cative opportunities. The integration of mutual 
withdrawal will be elaborated in the body of the 
paper. 

«See Gwen E. Tudor, “A Sociopsychiatric Nursing 
Approach to a Problem of Mutual Withdrawal on 
a Mental Hospital Ward,” PsycHIATRY (1952) 15:193- 


217. 
of Chicago; Graduate, Washington School 


* B S S. 
of N.S. Cit: 
Psychiatry 50: College of New York 40; M.A. 46, Ph.D. 51, Univ. 
350; Charles R. Walgreen Scholar in Sociology, Univ. of Chicago 44-45; Asst. in Sociology, Univ. 
niv. of Chicago 46-47; administrative and 


6 
i Charles R. Henderson Fellow in Sociology, U! 
Instr. in Sociology, 


Gary College, Gary, Indiana 46-47; 


hool of Psychiatry 47-; Psychotherapist, Washing- 
up Psychotherapy 49-50, Supervisor of Re- 
Washington 


r bibliography, see Reference Lists section 
niv. of Iowa 41; M.A. Teachers College, 


te 
Col: Graduate 
umbi: » Univ. of Iowa Hospital School of Nursing 41; B.S. U 
ic Nursing, State Univ. of Iowa 45-50; 


a Univ, 


Mas 
S on March 28, 1953. 


lt 
the Roa? Investi 
G! SE pa ao Determine the Modes of Intervention and Soc 
on a Disturbed Ward of a Mental Hospital.” 
the Washington School of Psychiatry 


Recovery 


+ 51; Dir 

> Psychiatric jp ector of Nurses and Asst. Prof. of Psychiatr: 
A summary aeng, Clinical Center, National Institutes of He 

is paper was presented at the Eastern Sociological Society Meetings in Cambridge, 


alth, Bethesda, Md. 52-. 


jal Structure Which Will Facilitate 


b is project 
y the Ni Was supported by a research grant (M493) made to 
titutes of Health, Public Health Service. 


ational 
f Thanks a Institute of Mental Health of the National Ins 
Oject a: 


re due to the 


F 
health me Le Purpose 


inc; 
rease their satisfaction and security. 


itarium who participated actively in the 


nd to M: many staff members at Chestnut Lodge San: 
Ts. Charlotte Green Schwartz, who contributed to the theoretical formulation. 


ement of patients in the direction of mental 


S of our dis i 
ne eans: facili cussion, facilitating the mov 
eds, increasing c tating the patients’ realistic communication and participation, fulfilling the patients’ 


g the patients’ self-esteem, an4, in general, fac 


ilitating interpersonal relations with patients 


[3371] 


338 


ION PTT TILL 
MORRIS S. SCHWARTZ AND GWEN TUDOR WIL 


CONTINUUM oF MORALE AND PARTICIPATION 


In evaluating the morale of the ward 
personnel we defined morale not as a state 
which the nurse’ has but as a mode of 
participation in the social process on a 
continuum.? Thus we have viewed the 
low morale end of the continuum as a 
process of ineffective participation with 
patients and the high morale end of the 
Continuum as a process of effective func- 
tioning with patients. In a parallel fash- 
ion, we have viewed as a continuum the 
integrations maintained by patients and 
Staff. At one extreme are those integra- 
tions which maintain and reinforce the 
patients’ illness, of which mutual with- 
drawal is one example. At the other ex- 
treme are the integrations of optimum 
participation that facilitate the movement 
of patients in the direction of mental 
health, of which mutual enjoyment and 


increased security and self-esteem in the 
Participation are aspects. 


THE PROBLEM 


In this paper, we have restricted our 
focus to the therapeutic effects on patients 
stemming from the interaction between 


and among nursing personnel, especially 
as this interaction was i 


i n the other hand, b 
omitting from Consideration the Tole, 
played by the therapists, i 


We shall be con 


cerned with 
proaches to the go 
een ar 


; three ap- 
cial field and p 


their in- 
® We are using the Word “nurse” 
member of the staff who tae no to represent any 
sponsibility th 


€ care of the 
eight hours a day. Thus it 


Prima: s 
patient on the W ine 
aides, 


ard 
includes both nurses aor 
See H.S, Sullivan “Psychiatric A, 
e ; s 
rale,” Am. J. Sociol. (1941) 47:277-301, 4 eens 
Morale is also viewed on a continuum, ” se 


terrelations: (1) the pattern of proce 
constituting a particular nurse’s low ithe 
rale, (2) the integrations of mutual yi 
drawal she maintains with patients, ‘lar 
(3) the ward equilibrium. Since oa oe 
overt processes were being mani low 
most of the staff during this period 0 ten- 
ward morale, we assumed that the ¢ data 
sive study of one nurse would give ae 
about her covert processes and also peing 
indication of the covert proce ah per- 
experienced by the rest of the werda i 
sonnel. Thus by focusing on one e i the 
shall try to elaborate the nature ent of 
processes involved in the develo 
low morale, viewing this nurse’s P 0 
pation in the social field as a eactions 
Successive and simultaneous ane 
having both covert and overt aspec contri- 
shall then attempt to analyze the sses 0 
bution of these interpersonal proce which 
low morale to a type of integration ey ua. 
maintains the patient’s illness— nalyZe 
withdrawal. Further, we shall stituted 
the ward equilibrium as being cae, of lo 
in part by the pattern of proces mutual 
morale and the integrations © mpt to 
withdrawal. Thus we shall atte socia 
show how these three aspects of a how 
field mold and shape each other a med in 
a patterned feedback system is tor other: 
Which each aspect reinforces ee 
Finally we shall demonstrate 1 with- 
Processes of low morale and mutua 


inter 
drawal of a particular nurse were 
rupted. 


SETTING ‘sation 

Early in the course of our inves tione 
We noted that the ward, which a aiff- 
effectively most of the time Viy erating 
cult group of patients, was f Be 
much below its ordinary level © p A 
ance. At the same time we obserainaty 
Miss Jones, a nurse who was tard (ceri 
useful and constructive on the e 
ously interested in patients, € operativ? 
participation with them, and oe sonnel y% 
in her relations with ward pe a 
was also functioning in a iy 
effective fashion. Her metea 
tioning had begun during her t 
back after a brief absence from 


wae 


ward 


Aly m 


SS 


.- 


(designated as first week for purposes of 
this paper). We thought that Miss Jones’ 
low morale might be investigated by care- 
ful observations of her on the ward and 
by discussions with her regarding her 
feelings, thoughts, and actions in this sit- 
Slag without attempting to determine 
€r unconscious motivations or to evalu- 
a her difficulties in psychiatric diagnos- 
eee During the second week the 
x oF rie ac dian approached Miss Jones 
Bice oie hte to initiate these discus- 
hee i Sep Miss Jones was hesitant at 
Richt hin k about her difficulties, discus- 
Daine mer begin until the third week. 
TER e third, fourth, and fifth weeks 
ee sr, or investigator obtained data from 
cate out the first and second weeks in 
En and also current data on the 
eS at the time of the interviews. 
tise a hese discussions it was noted 
changed mode of participation gradually 
Thus me is, her morale improved. 
and inte € processes of data gathering 
Dian ape ty occurred simultaneously. 
a aia e fifth week, there was a period 
can Ssion on how the intervention 
of pati out and how it affected her mode 
a sae In addition, during these 
TTN s the junior investigator was 0b- 
8g Miss Jones’ activities on the ward. 


aoe we describe the situation of Miss 
what Seal morale, it is useful to indicate 
Gittins eee to live and work on this 
SH ed ward as the investigators have 
staffs eheed it and as they understand the 
rs T ETAn Many of the patients 
10 e been mentally ill a long time (over 
iy many of them suffer from in- 
Bees eelings of loneliness and anxiety. 
SNAN of the nature of their illness these 
y a f experience much misery which 
this a ieved for long periods of time. In 
Get Siemans near panic and despair are 
alien n; feelings of helplessness about 
in TAE their situation are firmly rooted 
akust attitudes toward themselves; fear, 
att wi and dread of others are preva- 
Wek i is these defeated and hopeless per- 
cee oe the ward personnel experience 
Reet r day for eight hours at a time— 

nce not in a casual and aloof man- 


ner but with interest, concern, and plan- 
ning for their needs, with compassion for 
their plight and hopefulness for their 
eventual movement in the direction of 
health. Personnel throughout the hospital 
attempt to provide a therapeutic milieu 
by maintaining enthusiasm and interest 
in their work despite very great difficul- 
ties. Favorable changes in patients are 
slow, and when these changes take place, 
they are often only barely perceptible. It 
is inevitable in the course of working with 
patients that ward personnel will become 
discouraged at times and that the burden 
of caring for these patients will sometimes 
be too heavy to bear. At such times per- 
sonnel become tired and less effective in 
their functioning. It is one of these sit- 
uations of low morale that we have se- 
lected for study. We have focused upon 
an extreme situation in order to highlight 
certain aspects of morale which are ordi- 
narily not easily observable and which 
are conspicuous when they appear in an 
extreme form. 

Miss Jones’ low morale on the ward had 
a clear beginning. After her absence from 
the ward, she returned to her regular du- 
ties with enthusiasm, eager to resume her 
work. When she came on the ward, she 
discovered that the regular charge nurse 
was absent and that the ward was being 
run by a substitute. There was a shortage 
of personnel; plans which had previously 
been made for patients were not being car- 
ried out; patients were upset; patients’ 
needs were being met with less than usual 
adequacy; and in general the ward staff 
was tired, discouraged, and much less 
effective both in their coordination with 
each other and in dealing with patients. ' 
Thus a context of low morale was already 
structured on the ward within which Miss 
Jones had to work.’ 

The nurse thought that in a few days 
things would settle down and the staff 
would be able to proceed more effectively. 
However, they did not. Within this con- 
text Miss Jones gradually became more 
discouraged, SO that by the end of the first 
week she was sharing the feelings and at- 


er description of the ward context at 


SE ey 
1For a full 
tt Jater section on Ward Equilibrium. 


this time see 
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titudes of the other staff members and 
functioning in the same ineffective way. 


Low MORALE 


In looking at the social field from the 
point of view of the nurse’s low morale, 
We are considering her morale as an as- 
pect of the current social situation on the 
ward. We have assumed that her total 


The Interpersonal Processes 


The particular pattern of Miss Jones’ 
low morale consisted of a number of in- 
terpersonal Processes which occurred con- 
Secutively and simultaneously: 


Failure ®—Miss Jones 


® We are using the term “failure” 
perience in which one achi yasan the ag 


oes not A 
es immediate situation, Achieve one's Boals 


icularly to those 


Overt 
withdraw from Participation ich others, neles ya 


the ward at that time, and this in turn 
made it more difficult for Miss Jones 2) 
succeed in meeting their needs; and ( 1 
they were made so anxious by the gene 
ward disorganization that the ae 
to defeat others (and thus thems 
which are a conspicuous part of ma 
armor, were readily called into acti 2 
Miss Jones came more and more to et 
ence the patients as being very diffi ed 
to deal with. Withdrawn patients seem ve 
to withdraw more from her; aggre a 3 
patients became more aggressive; tee 
patients became more demanding; 0 ere 
patients became panicky; and many ete 
resistant and negativistic when / ated 
Jones approached them. She indic 
this in the following statement. mr 

I began to be more and more nsu oeae 
in my relationships with patients. vee 
tility toward them was most distur jtating, 
actually began to visualize them as irri them 
demanding people. This was sensed by Ag- 
as they seemed to withdraw from me. 


. Miss 
gressive patients began to snarl at me 


: j ere 
F’s remarks about my being menie oe 
more frequent and my anger was other 


and intense, Disparaging remarks PA keep 
Patients would upset me, and I wo 
away from them. 


ith 

As Miss Jones had more difficulty ve 
Patients, she began to conceive of urse 
as a failure. Her self-esteem aR tory 
was related in part to having satisf a pa- 
and constructive relationships a she 
tients. Not only did she think t pa- 
ought to perform adequately. wit Jici 
tients, but this expectation was inen 
in the Structure of the institution. he in- 
She did not fulfill both her own and “thin 
Stitution’s expectation, she came A ok as 
that there must be some defect in- io 
a nurse and as a person. Her reola £g 
being unworthy and a failure renen igs an 
lowered Self-esteem and contributed oy; 
increaseq inability to function engai per- 
as she became more discouraged wh ts; 4 
self she continued to fail with patien s 
She continued to fail with BE aai 
became more discouraged. In this A jt- 
tion she came to perceive even a ina 
uations in which she had participate 
ERY 


are 
jons 
» Unies: otherwise indicated, all quote 
the nurse’s Statements to the investigator. 
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fairly effective way as ones in which she 
had failed. 

Anger and resentment.—Because of the 
resistance of the staff to her suggestions 
and because she felt the others were re- 
ai in some way for her low morale, 
va ae became angry and resentful 
ae i the ; ward staff. She could not 
KA ventilate her anger; it continued, 
h er covert resentment interfered with 

er relations with the ward staff. 

Tn order to avoid facing her anger at 
oa and her frustration with them, 
ED T turned toward the patients for 
“nts Satisfaction. As she also failed 

patients she became angry and re- 

sentful toward them: ` 
tea ee I found out about patients from 
es, the more chronic I thought the 


ati > 
? ee were. And when I went on the ward 
out that I was furious with them. 


tie fone began to feel that the pa- 
Diyos 00, were frustrating and anxiety- 
and Fame to her. ‘The more “difficult” 
aa NA patients were, the more 
to! ‘be A a demanding she saw them 
Beats veh en she approached these pa- 
PA $ h resentment and with her atti- 
aera ing that they were irritating or 
Werbalhe S Some of them attacked her 
m fun These attacks only “proved” to 
of patie e was correct in her appraisal 
as ithe S. She experienced these attacks 
from S that she tended to withdraw 
encin Fi ients in order to prevent experi- 
Are urther discomfort with them. Her 
ota discomfort and withdrawal en- 
Ter ath some patients to withdraw from 
to he er patients became very resistant 
and ‘a efforts, and she became resentful 
Panes with this resistance. As her 
of ane increased, so did the resistance 
: patients. 

wee and blame.—Miss Jones felt that 
aon aE staff contributed to her discour- 
nie fe and failure with patients by com- 
ew Re ae their own discouragement to 
cone by their minimum participation 
cae Marente. At first she blamed the 
is hae charge nurse for the disorgani- 
Baile ee the ward; then she developed 
ae feelings about having such strong 

Sative feelings toward persons with 


whom she worked closely and whom she 
liked. In order to alleviate this guilt to- 
ward the ward staff, she blamed the hos- 
pital as a whole for the low morale of the 
ward as well as for her own difficulties: 

The charge nurse just couldn’t do anything 
because the nursing office wouldn’t give her 
any help. So I began to feel very hostile to- 
ward the hospital. Nobody cared what was 
going on on the ward. 


Her attitudes toward the hospital be- 
came stabilized at: “The hospital doesn’t 
understand nursing problems; the nursing 
service is inadequate; nobody in the hos- 
pital is really concerned about the pa- 
tients.” 

Most important in contributing to her 
guilt were her attitudes toward and feel- 
ings about patients. The more uncom- 
fortable she became with them and the 
more she saw herself as a failure, the 
e hostile she felt toward patients. 
hed the point where she 
felt she couldn’t stand patients. She then 
developed strong guilt feelings about this 
hostility. These only served to make her 
withdraw more from the source of guilt. 
She attempted to get out of this failure- 
hostility-guilt-withdrawal cycle by ration- 
alizing her failure with: “It’s difficult to 
help patients because they are so sick and 
nothing will help them.” In this way she 
explained to herself that her lack of suc- 
cess was not due to something wrong with 
her, but to something intrinsic in the pa- 
tients. The more her relationships with 
patients deteriorated, the more guilty she 
felt and the more hopeless she became 
about being able to do anything construc- 
tive with them. The more hopeless she 
became about herself, the more she saw 
the patients as hopeless. Seeing the pa- 
tients as chronic alleviated her guilt 
slightly and excused her for not attempt- 
ing very much with them: “If patients 
are hopeless, why should I feel guilty if 
I can’t work with them?” At the same 
time she felt that there was something 
wrong with this attitude, especially since 
she was not convinced that the patients 
were chronic and hopeless. 

Discouragement and indifference —The 


configuration of failure-anger-resentment- 


mor 
This hostility reac 
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guilt-blame preceded and contributed to a 
Process of discouragement and indiffer- 
ence. With the development of this inter- 
personal process, Miss Jones reached the 
point of lowest morale. It was overtly 
manifested by extreme fatigue and disin- 
terest on the ward. 

One aspect of her discouragement and 
indifference was her attitude-feeling that 
“nobody cares—either about nurses or pa- 
tients.” She felt that other personnel 
were not concerned about patients, and 
She rationalized her own lack of concern 


with 


She also felt that the hospital was neg- 
lecting her and the ward: no efforts were 
made to provide the additi 


I felt there wasn’t a da 
nobody listened, nobo RH Shas 


dy cared, T i 
pee ya Patients—] was just about x nae 
ey seemed, Nob 
Ea happeneq to me or a Tee ie 
ward. 


© anyone on that 


anyone either,” 
The loss of interest in the patient as an 
aspect of the nurse’s discouragement and 


* Ng barefooted. 
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indifference is illustrated in the following 
situations: 


(1) Miss B had been secluded all day ae 
nobody had attended to her bath or gotten dI 
dressed. When I discovered this, I notice s 
felt indifferent about it. I said to mysal 
think Pll go in and try to talk with her” V and 
I did this I found I couldn’t talk with ne E 
I left immediately. I thought, “I'll aged 
a little later,” but I never got back to pen, the 
day. In thinking about the situation I fe ee 
reason I left was because the patient T could 
unresponsive to me. I thought maybe od of 
do something for another patient, ne oad 
Staying with her. But when I look bac ther 
it, I didn’t make any attempts with any 0 
patients either at that time. I had 

(2) I couldn’t function on the ward. tients. 
no semblance of relationship with Eee hall 
So I'd sit in the office or I'd sit on lent an 
moping. I’d try something with a pana 
it usually failed—at least I thought it iddle of 

(3) Mrs. S was still in bed in the T ihought 
the morning, her head covered. I d to her 
about getting her some coffee. I calle wer, 
Several times, and when she didn’t P 
just left. Miss O had soiled her Mrs. 
changed it without saying a word. red her 
Was begging to be let out; I just igno. n’t any 
when I passed by. I thought there eee told 
use in telling her she can’t get out ging Sate 

er that a thousand times, Miss S Wa some 
i I said, “I'll get oa on. I 
shoes.” She said, “What?” and walke notes. 
Went into the office and started readme for 

Iss D came to the door and she as ry irri- 
“ice water in a blue glass.” I was Ve 


ve to 
tated by this request and I made no mo 
answer her, 


nd 
The development of discouragement ‘the 
indifference served a dual purpose 10 anx- 
nurse: it reduced the amount of foi an 
iety she experienced in the permeate, . 
it permitted her to continue on the jlities 
n this ward Situation, three pose 
appeared to be open to her: (1) ay nostile 
Continue to be covertly angry and an 
and thus continue with her EAR 
frustration; or (2) she could ree her- 
the institution; or (3) she could fi ting 
self into the ward situation. By ae more 
the third Possibility, she identified 
With ward personnel, thus reducing 
Conflict, her guilt, and her anxiety: m 
Related to the nurse’s discourage 
and indifference and contributory t2 
configuration of low morale ae 
other interpersonal processes: const? 


ent 
the 
tw? 
tio? 


of her perspective, and isolation and with- 
drawal. 

Constriction of perspective—tin this 
condition of low morale, the nurse selec- 
tively focused on the negative. Her re- 
oed failure and her discouragement 
ee to circumscribing her atten- 
el Topl aspects of the ward situa- 
5 oh ith reference to the institution as 
aa She restricted herself to looking 
‘a ine aspects which were directly 
Bae an the maintenance of her low mo- 
Beas Sps she blocked out the positive 
ae cole imilarly, on the ward, her feel- 
“There a in an all or nothing fashion: 
os Sma any useful nursing on the 
Pentre nothing of benefit is being done 
negatiy patient.” This confinement to 
cially E aspects of the situation was espe- 
PE a DE to her when applied to 
aes Her Selective attention to cer- 
trated pects of patient behavior is illus- 

by the following: 


I 
began to feel a marked change in my per- 


-cepti > 
ption of patients. I began to see only the 


negati : 
Year ve. This patient had been ill for 13 
other’ hag wo had five hospitalizations; an- 
havior wh presented much less disturbed be- 
doing ri htt she was admitted than she was 

at AAN I suddenly became aware 
Patients; th culty was not with me, but with 
standing Ro were chronic patients of long 
With failur epeated efforts in therapy had met 
ingly dificul These patients were overwhelm- 
Son to tr af t. There seemed to be little rea- 
and I Sone oe ways of approaching them, 

fferently. see how I might approach them 


BA, eye focus on the negative 
Success scule for Miss Jones to see any 
any yee had with patients or to see 
ion eee change in the ward situa- 
warmth atever actual, or potential, 
both ai pas d responsiveness there was in 
Morale sit nts and staff even in the low- 
by her He could not be experienced 
had begun us even if the ward situation 
Vorable di o change toward a more fa- 
have been rection, Miss Jones might not 
Because able to recognize it at this time. 
with Beis ae were so difficult to deal 
and beca use she felt they were hopeless, 
Striction Bete her limited vision and re- 
tives i ot Seeing the range of alterna- 

n any situation with the patients, 


her responses to patients became more 
and more stereotyped and thus less suc- 
cessful and satisfying to both her and the 
patients. This confirmed her feelings of 
being a failure and increased her need to 
keep away from patients. 

This selective attention to the negative 
produced sufficient discomfort for Miss 
Jones so that she had to defend herself 
against it. She developed a detached view 
of the ward situation and of patients. Her 
attitude was expressed as follows: “If I 
make no effort to move toward patients, 
I won’t fail. If I don’t get involved with 
them, I won’t be uncomfortable.” She 
tried to keep herself detached—that is, 
affectively withdrawn from patients—and 
through this detachment became less in- 
terested in the patients’ welfare. She de- 
personalized patients and began to see 
them as objects with whom she had little 
relatedness and toward whom she felt 
little warmth. J 

Associated with her detachment and 
subsequent to it appeared a great deal of 
self-preoccupation and self-involvement. 
She became preoccupied with her own 
welfare and her own unmet needs in the 
ward situation and could not focus on 
patients’ needs. She avoided situations 
which might occasion anxiety and discom- 
fort. She felt helpless and ineffective but 
was unable to see either the content or 
the form of her low morale very clearly, 
experiencing only vague feelings of dis- 
satisfaction and recognizing that these 
were related to her total condition of low 
morale. When the investigator questioned 
her, she said she was unable to think of 
any ways in which she might solve or 
alter the situation of her low morale. 

Because of her selective focus on the 
negative, her circumscribed imagination, 
her detachment, her self-preoccupation, 
and her despair, the sick aspects of pa- 
tients were experienced as overwhelming. 
Since she could not cope with these over- 
whelming feelings, she avoided them by 
withdrawing from patients. 

Isolation and withdrawal.—tIn conjunc- 
tion with the interpersonal processes de- 
scribed above, the nurse experienced a 
lack of relatedness to others. Her feelings 
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of isolation were manifested by affective 
withdrawal, communicative withdrawal, 
and physical withdrawal. She withdrew 
her emotional investment in the ward. 
She felt that there “wasn’t anything to 
Say” to others; if she did not talk about 
her failures and inadequacy, she would 
avoid having others develop a low opin- 
ion of her; in some vague, magical way, 
not talking about her failures would mean 
that she would not have to repeat them. 
Her physical withdrawal took the form of 
Staying away from the ward sporadically 
because of illness. On the ward itself, her 
work became meaningless to her. She de- 
rived little satisfaction from continuing to 
nurse patients, and saw little value in it. 
She felt that she had no real contribution 
to make, that she was not really in the 
Situation but on the outside looking in. 
And this in turn made it even more diffi- 


cult for her to function with consistency 
and persistence. 


The Pattern of Processes of Low Morale 


relation of these to 
mutual withdrawal a 
of the ward equili 


nsactions which 
are patterned; on the other hand, these 


processes mutually reinforce 

to form the pattern of low nee, sees 
of these processes is not a Separate entity 
but combines with, influences, and is in- 
fluenced by every other process either di- 
rectly or indirect 


ctly. The pattern of low 
morale is constituted by an interweaving 


and interpenetration of the interpersonal 
processes, and it is difficult to assess pe: 
relative importance of each process M pa ; 
tributing to the maintenance of the to a 
patiern. The pattern is a self-confirmin 
self-perpetuating, and self-reinforcing vA 
tem. The system remains relatively ae 
as long as: (1) it is maintained in ao 
text of ward low morale, (2) the patani 
and nurse maintain integrations of sie 
withdrawal, and (3) there are no 2 A 
cant interventions into the pattern t 
other parts of the social field. 


WAL 
INTEGRATIONS OF MUTUAL WITHDRA 


i he 

Looking at the social field en aaa 
point of view of the types of meee cer- 
this particular nurse maintained we was 
tain patients on the ward while S oticed 
functioning with low morale, We se mu- 
that a predominant integration W t she 
tual withdrawal. We noted tha th 
withdrew from patients, includ goo 
with whom she had previously ha q funt- 
relationship and with whom she AE 9 
tioned effectively most of the H with- 
the same time, these same patien f each 
drew from her. The withdrawal pilized, 
from the other appeared to be sta? at, 
with the withdrawal of the nurse Pe an 
uating the withdrawal of the pati e orcing 
the withdrawal of the patient reinfor 


TE ratio? 
the nurse’s withdrawal. This integ 


ere 
was maintained in a ward context : was 
the withdrawal of staff from patien 
much more frequent than usual. f mutual 
To illustrate the integration 0f Fons of 
withdrawal the following observa t have 
iss Jones’ contacts with one pa e ob- 
been abstracted from our data. T tigatorS 
servations were made by the a a po 
prior to and during the time ee mo- 
was functioning with extremely 
rale. 


ose 


4 pee 
The patient, Miss Q, had previo’ se ween 
pery successful in creating distanti «mess 
herself and the staff by her unusua og saliva 
behavior, often drooling and carryin! 


ef. 
around in her hand or a handkerchi 
po Se ae 


wh 
jents 
ï This integration occurred with ts with 
ordinarily manifested a strong tendency mber 
from others. Withdrawal by a staff n the pa 
necessarily followed by withdrawal oy attemp om. 
the patiert: some patients increase the: m t 
contact the nurse when she withdraw 
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se gece difficulty communicating with the 
a speaking only in one- or two-word 
eee a often in an explosive, stuttering 
een she stayed by herself a great deal, 
ee que in the bed or in a corner. At meal- 
ana ai naa her food on her face, hands, 
ene TE and clung to her tray and dishes. 
E aN pone upset and threw food across 
PRE te: ae en personnel attempted to remove 
E wes: a ee members developed suc- 
presented ceded: a e with the problem she 
2 ely Miss Jones was interested, per- 
RS thie ana often original in her approaches 
B panent and was usually successful in 
Miss af! a iences with her. Before mealtime 
pede Sry washed the patient’s face and 
mete eee G Bor her ready for the meal. She 
fed hee ith her, fixed her food, and spoon- 
sae ik start her eating. Miss Jones stayed 
Tay as ae immediately after taking her 
dificulti ell as at other times. The patient’s 
Saeed EE had been frequently discussed in 
rere ieee There was agreement that 
elis ea een a gradual change in the pa- 
ete ating and withdrawal pattern as a 
of the staff’s efforts. 


Rae ee the following observations of 
S Jones and this patient during the 
beriod of low morale: 


B 
eek trays were served. Miss Jones 
breakfast?” Miss Q’s tray: “Ready to eat 
was placed ae Q did not reply. The tray 
ing the eside her. Miss Jones started fix- 
g the egg, but did not sit down, 
ing aari oe and went to the office, return- 
setarea outes atan “You haven't 
fast?” N eat. Don’t you want your break- 
Spoonful a reply. Miss Jones picked up a 
Gp RR eee aL? feed the pa- 
and Saree Q scooped the egg off the spoon 
r EN red it on her bathrobe. “Really, Miss 
stanon cân do better than that.” Miss Q 
of eggs nuttering and holding on to her dish 
Spoonful Damn it, damn it.” The next several 
awauiuls she refused. Miss Jones walked 
for Sac “TI be back in thirty minutes 
utes she tray.” However, in about five min- 
rought. returned with some hot coffee. “I 
san Ebt You some more coffee.” Miss Q was 
Migs pee, and as Miss Jones approached 
» Miss Q threw the tray of food on the floor. 


dane J Ones was asked in retrospect 
in the episode and expressed her feel- 
8S as follows: 


I 
tines S lot to do with how I was feeling, 
had befor certainly didn’t approach her as I 
around na I got sort of tired of her messing 
was not r. guess. As I cleaned up the food, I 
ate Wor really angry. I felt T didn’t care if she 
ood or threw it at me, and I didn’t 


Speak 
fast. to her or offer to get her more break- 


I didn’t report this incident or put it in the 
patient's record, partly because I felt I had 
failed and partly because I felt no one else 
would care, or read the notes. Also I felt 
rather isolated from the rest of the personnel 
and didn’t want to discuss the problem with 
them or seek their advice. 


Observations of Miss Q and her rela- 
tions with Miss Jones and other staff 
members were made during this period: 


Miss Q was standing on the hall, drooling 
and holding crumbled in her hand a piece of 
cake from lunch. Miss Jones: “Miss Q, you 
better wash your hands. You have stuff all 
over you. Ill be back in a minute to help 
you.” She did not return. 


Miss Jones was in the office writing notes. 
Another nurse was there and they started 
talking about Miss Q. Nurse: “She seems to 
be worse lately, wonder what has gotten into 
her?” Miss Jones: “Oh, I don’t know—she is 
having a lot of trouble.” Nurse: “Her behav- 
ior is so repulsive.” Miss Jones: “I think so 
too. It didn’t use to bother me, but lately she 
is really a mess. I can hardly stand being 
around her. I sometimes wonder if she isn’t 
organic. She certainly acts it at times and 
she has been sick so long.” 


Miss Q has been observed to be alone most 
of the day. She became upset at breakfast and 
at lunch and has been smearing food more 
than usual. She is again eating alone in her 
room. Her explosive outbursts have become 


more frequent. 


Miss Q had sme: 
her dress. Miss J 
her to come into 
her dress. Miss Q 


ared food down the front of 
ones approached and urged 
the bathroom and change 
ran to her room muttering 
and curled up on the bed, covering her head. 
Miss Jones did not follow the patient. When 
asked about this incident, she replied, “I 
thought the patient would be better off alone.” 


These examples 
with temporary lo 
with chronic low morale +° 


22 Wor a description of the schizophrenic patient’s 
n of participation in the social 

s—what we refer to as chronic low morale— 
“Some Aspects of Psy- 

‘Schizophrenics”; in Psy- 
chotherapy with Schizophrenics: A Symposium, 
. Brody and F. C. Redlich; New York, 

1952. Fromm-Reichmann, 


illustrate how a nurse 
w morale and a patient 
interacted with 


proces: 
see: F. 


“problems of Therapeutic 

choanalytic Hospital,” Psychoanalytic Quart. (1947) 
6:325-306. H. S. Sullivan, “Therapeutic Investigations 
in Schizophrenia,” PsYycHIATRY (1947) 10:121-125. 
Sullivan, “The Language of Schizophrenia”; in Lan- 
guage and Thought in Schizophrenia, edited by J. 
Kasanin; Berkeley, Univ. of Calif. Press, 1944. A. B, 
Szalita-Pemow, ‘Remarks on Pathogenesis and 
Treatment of Schizophrenia,” Psycuiarry (1951) 
14:295-300. Szalita-Pemow, “Further Remarks on 
the Pathogenesis and Treatment of Schizophrenia,” 


PsycuraTRY (1952) 15:143-150. 
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each other to maintain integrations of mu- 
tual withdrawal. 

The same behavior which we examined 
from the point of view of the nurse’s self- 
interactions will now be examined as it 
relates to her withdrawal from patients. 

(1) Her continuing failure with pa- 
tients made the maintenance of relation- 
ships with them uncomfortable. In order 
to avoid failure, with its reduction in self- 
esteem and accompanying anxiety, the 
nurse minimized her participation with 
patients, confining it to the briefest essen- 
tial contacts. 

(2) In a context of ward low morale, 
patient needs were fulfilled much less 
than usual, and patients became resistant 
to the nurse’s efforts. She, in turn, be- 
came angry and resentful toward them, 
and to avoid her guilt about this, she 
avoided the source of guilt—the patients. 

(3) In order to rationalize her failure 
with patients she saw them as chronic pa- 
tients incapable of being helped. This 


made any relationship appear to be use- 
ess. 


in her relations 
her own and their indifference, 


(7) The nurse beca: 
the ward situatio 


of relatedness with other, 


(8) The more hopelesg she became 


about herself, the more she envisioned 
patients as hopeless—“Nothing will help 
them.” 


It might be well to examine both part- 
ners in these integrations of mutual with- 
drawal in a more general way. The kbar 
drawn schizophrenic patient on the war : 
as a partner in this integration charac 
teristically participates in the following 
manner: She is a shy person whose SH 
proaches to others are tentative and mr 
tant, hemmed in with much precari ai 
and anticipation of rebuff. She is fear se 
of maintaining an interpersonal relati ua 
ship with another; at the same time 8$ z 
has an intense longing to do so. Her t 
dency is to withdraw, to wait, and to E 
whether the other is really interested in 
her. She can only maintain a little initi af 
tive in relating to another, and this Dh 
tiative must be constantly supported pas 
encouraged by the other. She is rt 
tremely sensitive to rejection on the Pa 
of others, especially when they consita 
her daily social context. When such Ti 
jection is experienced, she withdraws raa 
herself. Because of her repeated DEN 
ences of disappointment, she maintains ie 
expectation that others will not provi 
her with satisfaction and security- dis- 
takes repeated contrary experiences to Bs 
lodge this expectation. With this pase A 
ration of processes she is ordinarily €V 
ready to remain distant and guarded: i 

The patient will continue to func a8 
with this pattern of withdrawal as jones 
the partner in the social situation COS are 
act in a way appropriate to inter Oa n 
and altering the pattern in the dire tici- 
of increased communication and par alf, 
pation. If the partner withdraws ner ceS, 
this inevitably contributes to, pein ees 
and increases the patient’s EEN 
The patient’s withdrawing from ue È ith- 
increases and reinforces the nurse's Beats 
drawal, so that a stable integration ote 
tual withdrawal, circular and feeding er- 
into itself, is formed, in which each E 
petuating the withdrawal of the otai 
This integration can only serve to Tio 
tain and reinforce the patient’s sol 
Phrenic mode of participation: her ntact 
tion and loneliness, her fear of CO per 
with others, her distrust of iat 
feelings of unworthiness, and the c0 an 
tion that others cannot contribute tO 


eee oo ee Ia 


| 
| 
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increase in her satisfaction and security. 
It follows from this that the interruption 
of the integration of mutual withdrawal 
is One way in which the patient’s mental 
health can be facilitated, since this inte- 
gration is one means through which the 
patient’s mental illness is maintained. 

On the basis of our data we have for- 
mulated the following hypothesis: With- 
drawal of patients on the ward is in part a 
function of the nurse’s withdrawal, and 
the nurse’s withdrawal is an aspect of her 
low morale. The withdrawn behavior on 
the part of the patient is not only a func- 
tion of his past development, but is part 
of and takes into account the current so- 
cial situation—that is, the withdrawing 
behavior of the nurse. The patient's with- 
drawal becomes part of a stable equilib- 
rum of mutual withdrawal, in which the 
withdrawal of each reinforces that of the 
other, as long as the nurse continues to 
function with low morale. 


Warp EQUILIBRIUM 


Looking at the social field from the 
point of view of the ward equilibrium, we 
noted that the nurse’s low morale and the 
Integrations of mutual withdrawal were 
Iitiated, developed, and maintained in a 
Context in which the general level of effec- 
tiveness was much lower than usual, and 
m which personnel were withdrawing 
from patients with greater frequency and 
regularity. 

At the initiation of Miss Jones’ low 
Morale, a general mood of discouragement 
Was conveyed to her by the other person- 
nel. They seemed fatigued, and had diffi- 
culty in approaching patients and in get- 
ting through the routine care of the day. 

he nursing staff spent more time than 
usual away from patients, and there was 
a marked reduction in the fufillment of 
patients’ needs. Personnel were more 
often occupied with tasks in the nursing 
office or with cleaning up on the ward. 
Tn talking with each other, personnel fre- 
quently mentioned that “the ward is out 
of hand,” “the ward is overcrowded,” “we 
are too short of help.” 

he ward as seen by Miss Jones when 


she first returned from her brief vacation 
(first week) is described below: 

When I came back on the ward, only the 
negative factors were presented in the morn- 
ing report. Many of the patients had re- 
gressed from their previous behavior. Miss J 
was tearing her clothes and was incontinent 
again; S was not eating; H was in bed all day; 
B was very demanding and very critical of 
personnel; A was vomiting and spitting again, 
and T was so assaultive that people were 
afraid to go near her. 


The difficulties in ward functioning as 
seen by Miss Jones later in the first week 
are illustrated in the following example: 

There was this floor meeting. Everybody 

just came and flopped down in their chairs; 
they didn’t say a word. There was a dead 
silence for about five minutes. Finally I 
asked, “Was there anything important to 
bring up?” Everybody just sits and doesn’t 
say a word. Patients have been getting upset 
and there are a hundred things to be dis- 
cussed, and they finally start arguing about 
A's toothbrush, whether she should have it 
or whether she shouldn't. They spent about 
a half hour on this, and I thought that they 
felt so hopeless about things that they 
couldn’t talk about anything important, so 
they hit upon a tiny little thing and spent 
their time on that. I was so mad at the whole 
thing I could haye exploded. 
e attempts were made by Miss 
out better organization 
on the ward, but these attempts did not 
succeed. At the end of the first week, she 
too became discouraged and began to 
share the views and attitudes of the other 
personnel and to function like them. 

The withdrawal of staff from patients 
and from staff relations with each other 
appeared to the investigators to proceed 
in a circular fashion: Each of the staff 
members was expecting some kind of sup- 
port from the others which was not forth- 
coming. The acting charge nurse felt dis- 
couraged and wanted some support from 
her nursing staff. But the ward nursing 
staff also expected some support from her; 
at this time neither was able to give it to 
the other. Thus the absence of expected 
support and mounting difficulties from pa- 
tients served to reinforce the mood of dis- 
couragement. Instead of this shared mood 
pringing them together, it only served to 
keep them further apart, because it was 
partially colored by anxiety and resent- 


Som s 
Jones to bring ab 
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ment toward each other. The ward staff 
expected support from the rest of the in- 
Stitution, since the ward was overcrowded 
with patients and there was a shortage of 
personnel. The central nursing office of 
the hospital, however, did not respond to 
their request for help. The ward person- 
nel felt let down by the institution and 
blamed it for their difficulties. There was 
much talk of quitting and of the great 
Strain in working under the conditions 
created by the hospital. Thus the lack of 
internal Support among and between ward 
members themselves and the lack of sup- 
port from the rest of the institution main- 
tained their low morale. 


The institution as a whole appeared to be 
eds; the ward 
o the needs of 
ers; the individ- 
Jones, for ex- 
he needs of the 


membe 
she felt unrelated to patients, FP 


The interrelations betwee i 
n Mis, 3 
low morale, the i i pas 


ward with high mo 
tioning could not bi 
text of widespread 


withdrawal with patients, which integra- 
tions contributed to the stabilization of 
her low morale. This pattern of low mo- 
rale was in addition shaped by, sustained 
by, and fitted into the context of ward 
low morale. At this time, the ward con- 
text was constituted in significant part p 
the patterned processes of low morale poa 
withdrawal from patients on the part a 
one staff member integrating with an 
reinforcing the patterned processes of low 
morale and withdrawal of every other 
staff member. Thus the ward equilibrium 
was a pattern of a multiplicity of pe 
in which the pattern of low morale a 
integrations of mutual withdrawal pa 
dominated. There was a constant ree 
back between the whole and the parts i 7 
which each modified, constituted, ade 
tinued the other, and the pattern for A 
by this reciprocity constituted the ineffe 
tive functioning of the ward. “Ha 
The ward equilibrium can be ovale 
in terms of the extent to which it prov! 
a therapeutic milieu for patients. If oF 
thinks of the ward equilibrium as a ae) 
tinuum, the concept “therapeutic pant 
can be defined more precisely. At one fe 
treme of this continuum a pattern of se i 
terns predominates which stabilizes pas 
Patient’s mental illness. At the other aa 
treme, a pattern of patterns predomina j 
which facilitates the movement of Pa 
tients in the direction of mental healt a 
Over any period of time, this ward eoni 
librium shifts. When the equilibrium > 
closer to one end of the continuum, is 
Milieu is nontherapeutic; low morale 4 a 
the integrations of mutual withdrawal ve 
Patterned at this end of the continu k 
en the equilibrium is closer tO sic 
other end, a therapeutic milieu preva? of 
conspicuous constituents of this RAE 
e continuum are patient-staff sauna 
tion and security in participation, fa D 
tation of the patient’s realistic comm 


* iz $ ts 
nication, and fulfillment of the patien 
needs, 


THE INTERVENTION o 

-n in Mis 

We can view the intervention in na i 

Jones’ pattern of low morale as a pan al 
Of social chenge. This process of S 
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change consisted of a number of interper- 
sonal processes which brought about an 
alteration in the nurse’s mode of partici- 
pation. 

As previously indicated, Miss Jones 
started her discussions with one of the 
investigators during the third week. After 
the first few discussions some alteration 
in the nurse’s mode of participation was 
noticed. Thus we discovered the value of 
the discussions in altering the nurse’s low 
‘pier As these discussions continued, 

e nurse gradually revealed her feelings, 
attitudes, and thoughts and related her 
experiences on the ward; she continued to 
th her mode of participation so that 
en the fifth week she came to function 
pee cotreyy as she had previously. At 
es time, the investigator and the nurse 
HA ed back on this process and reached a 
si nsensus as to those aspects which were 
E eani in bringing about an alteration 

er mode of participation. 
Pa investigator’s general approach to 
rae nurse during these discussions was: 

If you’re able to find out something 
about the content of your low morale, 
how it developed and what it’s related to, 
you might be able to help yourself, as well 
as other nurses, prevent it in the future.” 
Initially, the nurse had some difficulty in 
Nh eat herself, but after the first few 
$ a wey she began to reveal some of 

€ details of her experiences on the ward, 
especially her feelings in and about the 
Ward situation. During the expression of 
aoe feelings and thoughts it was noted 

at She derived some relief from the op- 
oe tunity to ventilate her feelings. Up to 

is point she had maintained her angry 
ats resentful feelings covertly and had 
Len afraid to reveal them to anyone else. 
Sak the investigator had no formal au- 
í ority im the social structure, she felt 
reer to express herself. Also, in the 
Course of expressing herself she found 
that the other person was not critical of 
her and that her feelings were not so ter- 
tible as she had thought. This made it 
less difficult to reveal how much of a fail- 
ure she felt she had been. In these initial 
discussions, the content of her talk re- 
Volved primarily around her, impulses to 


flee the ward situation—how impossible it 
was to work on the ward and how difficult 
it was to put up with her own low morale. 
At this time she could not attempt very 
much evaluation or understanding of 
what had occasioned her low morale or 
how it had developed over time. 

As the nurse became more comfortable 
in the discussions, the recital of facts 
about the nurse’s functioning on the ward 
expanded, and the investigator introduced 
the idea that the nurse might be able to in- 
vestigate her own low morale by looking 
upon it as a process which could be exam- 
ined in an objective way: “Instead of fo- 
cusing only on your failures, your diffi- 
culty in functioning, your poor relations 
with patients and staff, and your discom- 
fort on the ward, you might be able to take 
a little different approach. In addition to 
participating on the ward with low morale, 
you might also become an observer of this 
low morale and see how it works.” It was 
suggested that she might be able to de- 
velop an attitude of inquiry toward herself 
and her relations with other people on the 
ward. In addition, an hypothesis was pre- 
sented that if she could develop such an 
attitude-approach toward her low morale, 
both her feelings and her mode of func- 
tioning with patients and other staff mem- 
bers would be altered indirectly, and she 
would become more effective in her par- 
ticipation. ' . 

Large portions of the discussions were 
devoted to the nurse’s attempts to develop 
a new perspective toward her interper- 
sonal processes on the ward. In the dis- 
cussions, the investigator and the nurse 
focused upon the details of the nurse s m- 
teraction on the ward and probed for al- 
ternative possibilities in any particular 
situation. She was also encouraged to ex- 
press her feelings about ward situations 
and the emotional responses she had in 
them. f ? 

The nurse originally had difficulty in 
pecoming a participant observer of her 
own activities. As the investigator con- 
tinued to raise detailed questions about 
the experiences she related, she gradually 
came to have less intense feelings about 
her low morale and started to reflect upon, 
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examine, and see the connections between 
her low morale, the ward situation, and 
her relations with patients. 

As the nurse became more successful as 
a participant observer of her own inter- 
actions, a number of processes occurred 
concurrently: 

(1) The nurse developed the impression 
that the investigator was not only trying 
to find out about the course and develop- 
ment of her low morale but was also in- 
terested in discovering what might be 
useful in helping her alter her low morale. 
She experienced this as someone bein g in- 
terested in her. She began to revise her 
feeling that nobody cared, as well as to 
abandon the rationalizations that went 
along with it. 

(2) As she focused on and discussed the 
details of her functioning on the ward, she 
broadened her perspective and developed 
a greater awareness of her own covert and 
overt transactions. As she made these dis- 
coveries, her morale began to alter. As 
her morale altered, she became more 
aware of the implications and significance 
of the interpersonal processes in which 
she was engaged. Her greater awareness 


then encouraged her to talk more about it. 
Thus each of these pr 


turn the expansion o 


(4) Taking the role of participant ob- 
server increased her effectiveness rae 
nurse on the ward. She noticed taai c- 
change of perspective facilitated her e ; A 
tive functioning with patients. eer 
ing more effectively encouraged hert 
develop greater facility in taking pka 
ferent perspective toward her own a 
ities. AS 

(5) The hypothesis was verified. ie 
nurse had originally been skeptical tive 
a change in her attitude and pera 
would also be accompanied by a cha ple 
in her morale. The fact that she was 5 
to function with increased efeci 
while she was developing this new ea 
spective dissipated her discouron ate 
about herself and made her incr ee ` 
aware of the usefulness of this RIN by 

(6) As her curiosity was stimula a de- 
investigating her transactions a alert- 
tailed way, she developed increasing hich 
ness to herself and the events in differ- 
she participated. In this way her in 
ence diminished. o profi- 

(7) As the nurse became more AEn 
cient at taking a more detached BE asia 
to her own low morale and the war rela- 
whole, she was able to see the ae the 
tions and self-reinforcing nature © ho 
pattern of her low morale. She say) awa 
this pattern facilitated her withdr ani 
from patients and theirs from PENR 
how she was a product of and a this 
to the ward disorganization. Wit eased, 
awareness her guilt and blame de t she 
and she developed the conception t ibility 
did not have to assume total resp cane it 
for her ineffective functioning t 
Was part of the total ward low mora “game 
tiated and maintained by it. At the ype 
time, however, she realized that ae 
havior contributed to the maintenan 
her own and the ward’s low morale. pser- 

(8) As Miss Jones extended her Prel 
vations of her interactions with tot 
She relinquished her self-preoccupatt 

e pattern of interpersonal proc per- 
constituting the intervention also Eac 
ated in the manner of a feedback. rs 50 
of the processes reinforced the ores s 
as to form a chain of reciprocal rd pat 
through which the temporary close inter- 
tern of the ‘urse’s low morale was i 


ini- 


esses 


| 
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Tupted and from which a new pattern of 
nn emerged. At the same time the 
is oes served as a transition stage 
=a ies the integrations of mutual 
LS ee hia This alteration in the inte- 
E A p: mutual withdrawal was illus- 
PA n tł e reports Miss Jones made to 
TA vestigator during the fifth week. 
E reports indicated a marked shift in 

ype of participation she had with 


patie 
P and personnel. Four examples 


Pati 
or eae S kae to respond so differently now, 
Sponses, Y am more in tune with their re- 
B’s eyes SSe catch a flicker of interest in 
ously—not smiles—real warm and spontane- 
Seemed to be told, Vacant grin. R actually 
Not protesting Hoving her lunch today and 
Spond so Arad at all. They all seem to re- 

was doin uch more—I feel differently—like 
useful ARs Something real—well, something 
thing so Wworth-while. It isn’t really any- 
But I foot wstanding—it’s just little things. 
ing—anxiogen to get to work in the morn- 
night Before pono. how so and so slept the 
away and things like disk on while I was 


You ae 
When aye at it in a different light. Eyen 
day, at RERA t move from the bed day after 

er, and ad you can spend some time with 
today] sa? 09.d0 you notice a change. Like 
didn’t say at with her for a long time—she 
in any wa anything, move, or respond much 
hands wer put she was more relaxed. Her 
me: we bot t tight fists. She kept looking at 
today there OPSA at ease. I thought that 
Was a little Were 15 or 20 minutes that she 

ons of her more comfortable. My expecta- 
t wasa and myself were different. I felt 
useful thing for both of us. 


I 
l very differently toward the personnel 
things Paes Sort of a wanting to share 
that are ; help each other. Things happen 
Ward is SH as difficult as before and the 
ing is aime caving a tough time, but the feel- 
aged by it. ea I don’t seem to be discour- 
appened and e talk more freely about what 
avea So what we might do. It seems if 
hen SAA someone else has one too. 
thing pretty o-a e usually figure out some 
got so upset, useful. Like yesterday when H 
and everyon, She usually gets real combative 
about “kili © is quite afraid. She was yelling 
Something ae us. I took her arm and said 
» We Won't È We won’t let you hurt us, 
ame quiet woo ou get hurt either.” She be- 
right there Nea soon, Several people were 
afraid, After o help, so no one was really 
that H was r the upset, we were all so pleased 
more comfortable. Usually before, 


351 


she has had to be packed when 
upset like that. phe apes 
I got group singing going on the ward today. 
About six or seven patients joined in. There 
was a lot of laughing and making suggestions 
for songs. The rest of the personnel seemed 
more receptive—actually getting a bang out of 
it. I had a feeling of real enjoyment and satis- 
faction. The ward seemed to come alive. 
There are a lot more activities going on now. 


Two questions must be considered with 
reference to the interruption of the nurse’s 
low morale: (1) What is the difference be- 
tween the situation after the nurse’s re- 
turn to the ward and the situation after 
the intervention? In the former situation 
she returned with high morale and was 
unable to maintain it; how was it possible 
then for her improved morale to emerge 
from her pattern of low morale? (2) 
What is the relation between the interrup- 
tion of the nurse’s low morale and the al- 
teration in the morale of the ward as a 
whole? 

On the basis of our data the first ques- 
tion is easier to answer than the second. 
Initially the nurse had no insight into 
the processes whereby she developed and 
maintained her low morale and came to 
share the attitudes and feelings prevail- 
ing on the ward. In the course of the in- 
tervention she developed such insight into 
the characteristics of her low morale. 
Thus the intervention served as a vehicle 
for improving her low morale by increas- 
ing her awareness of the processes con- 
stituting it. Unfortunately our data are 
insufficient to show a clear connection be- 
tween the improvement of the nurse’s mo- 
rale and the improvement in the morale 
of the ward as a whole. Our impression is 
that Miss Jones’ improved morale pre- 
ceded that of the ward and that she in 
effect contributed to the re-establishment 
of more effective ward functioning. It ap- 
pears to us that the above sequence of 
events occurred rather than an improve- 
ment in ward morale contributing ini- 
tially to an improvement in her morale. 
We believe that this sequence of events 
was made possible by the intervention 
occurring from outside the formally con- 
stituted social system in the form of the 
investigator’s discussions with the nurse. 
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Of course, once the process of improved 
morale, both for the nurse in particular 
and the ward as a whole, had been ini- 
tiated, they contributed reciprocally to 
the maintenance and increase of each 
other’s effective functioning. 


SUMMARY AND CONCLUSIONS 


We have studied the structure of social 
relations on a mental hospital ward from 
the perspective of morale by investigating 
in detail one situation of extreme low 
morale.** This situation was selected in 
order to: (1) examine the ways in which 
the pattern of low morale was initiated, 
developed, and maintained for a particu- 
lar nurse; (2) determine the contribution 
of low morale to integrations of mutual 
withdrawal with patients and suggest the 
significance of these integrations for the 
clinical course of patients; (3) discover 
the connection between low morale and 
the ward equilibrium; and (4) learn how 
low morale could be interrupted. The 
tentative conclusions we have reached 


have both practical and theoretical impli- 
cations. 


Practical Implications 


(1) The pattern of low morale of a staff 
member has serious adverse effects on pa- 
tients because it contributes to integra- 
tions of mutual withdrawal, which main- 
tain the patients’ schizophrenic mode of 
participation. Thus it becomes imperative 
to devise some means of either (a) pre- 
venting or minimizing low morale on a 
ward or (b) automatically bringing it to 
the attention of those persons in the in- 
stitution who can help alter it before it 
has proceeded to an extreme stage where 
intervention is more difficult and time- 
consuming. The informal 


consumi means that the 
institution uses for intervention may be 
too slow in identifying the low morale 
and in times of crises are apt to break 


down. One way of handling the problem 
of low morale of nurses might be to insti- 
tutionalize a formal role of consultant on 


staff problems, in which the person is 
without authority in the institution, 

13 In a subsequent paper we will 
ings on a situation of hi He a fiig; 


igh morale and = 
quences in the clinical course of a patient Ro TORSE 
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(2) By specifying and describing the 
extreme end of the morale continuum, h 
rough construct. is provided with whic 
the morale of any particular nurse on the 
ward may be compared; with this ie 
struct, we may be able to identify ie 
incipient stages of low morale bee 
crystallizes into a self-reinforcing patte ia 

(3) The pattern of low morale was ee 
reinforcing; it was part of, ee the 
shaped by, both the ward context an on 
institution as a whole. From this we f: e 
clude that the morale of a nurse ang nts 
integrations she maintains with pe > 
will be, in significant part, a functio the 
the way in which she is treated bY bat 
institution. The attitude-approaches Sal 
the institution takes toward its epee 
staff members determine to a sign! sta 
degree the attitude-approaches pat 3 
members take toward patients. pee Si 
in patients, concern and respect for ction 
and the facilitation of their satisfaci 
and security by the nurse is a functi con- 
the institution’s interest in no oa 
cern and respect for them, and faci? A 
of their job-connected satisfaction. per- 
institution considers the needs of } this 
sonnel in an individualized men the 
will encourage personnel to cons! r, and 
patients’ needs in a similar man SA aa 
this will facilitate the movement @ 
tients in the direction of mental a self- 

(4) One way of interrupting t of low 
reinforcing nature of the pattern | the 
morale is by detailed inquiry ard in 
nurse’s current activities on the tanding 
an attempt to develop an unders signif 
with her of the ramifications and ase 
cance of these activities. In the A as a 
have studied, the alteration occur? exper 
result of discussing the day-to-day ses, } 
ences of the nurse. In other a e in 
might be necessary to discuss i 
tensively the unconscious dynami® a 
nurse before the pattern of 10W 
could be interrupted. 


rale 


Theoretical Implications 


tay % 
This investigation has been a § he 


RG 
process. We have tried to eo 
constituents and operations of the 


Sj 
A roces 
dynamic process and the social P 


=r 


eee 
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and 
ete ons attempted to trace the con- 
an etween these processes. 
our point of view there need be 


no hi 
latus between the individual and the 


TO 
ee, 2 on the psychodynamic and 
re rg ree When we look at the 
Bittern, of rom the point of view of the 
which an interpersonal processes with 
na a pHo individual functions, 
Doss, Y SUS with the psychodynamic 
upon the oe we focus our attention 
Gitiher ce ¢ ern of patterns formed by a 
Erot individuals integrating with 
s €r into larger and more complex 


Units Ww W: e 

e 
ae A Bis concerned with the social 
a e n our analysis, the social proc- 


: as 
eer seen as a pattern of patterns 
stable E the ward participants into a 
the thing In a similar fashion, 
ion of a m on can be seen as the stabiliza- 
terns, At Te complex patterning of pat- 
O A y level, social structure may 
terns mai S the equilibrium of these pat- 
Sodik] oe ntained at any point in time. 
terneq Tai is an emerging set of pat- 
iiM ani cesses interrupting an equilib- 
constituting a new equilibrium. 


ARE 
i AS FOR FUTURE RESEARCH 
€cause 


F of i è 
quiry into our restricted focus, our in- 


Pattern PARE process and products of a 
nurse has ow morale of a particular 
have been raised more questions than 
that woulg answered. Some of the areas 
the following: from further study are 
-DT i 
™ the Soe the personality dimension 
relation of n 0f low morale. What is the 
Personnel t the personality dynamics of 
Enter into © the rapidity with which they 
Emerge fr a condition of low morale and 
om it? What connections can be 
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drawn between a nurse’s unconscious mo- 
tivations and the ways in which she main- 
tains her ineffective functioning on the 
ward? What role do different ‘personali- 
ties’ play in maintaining or interrupting 
the low morale of the ward as a whole? 

(2) Investigating situations other than 
mutual withdrawal that a nurse integrates 
with patients while functioning with low 
morale. In what way do these integra- 
tions affect the therapeutic course of pa- 
tients? 

(3) Including in the investigation other 
persons in the patients’ social field, such 
as therapists and the administrator of the 
ward. In what ways are the morale situa- 
tion and the integrations of mutual with- 
drawal altered and maintained by them? 

(4) Investigating other types of inter- 
vention into a pattern of low morale, both 
on the individual and the group level. 

(5) Exploring intensively the relation 
between a nurse’s patterns of morale and 
the group’s patterns of morale. How do 
the nurse’s and the ward’s morale affect 
each other? What are the sequences of 
events in the alteration of morale for the 
nurse and the ward? Is there a cause and 
effect relationship or do such alterations 
occur concomitantly? What are the con- 
ditions under which a nurse’s morale re- 
mains high while the group morale is low 
and vice-versa? 

(6) Investigating the conditions under 
which high morale is maintained on a 
ward, both for a particular nurse and for 
the ward as @ whole. What are the con- 
sequences of such high morale for staff 
participation s? How can the 
persistence 0 ed? 
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On Recognition of Resemblance 


Irving D. Harris* 


UR 

ie DIAGNOSTIC SURVEY of so-called n 

fact that ENIR iod (eight and nine years of age), I was par 
Personality exi of the mothers did not consciously 
RRIF OS seal between themselves and their 
son ori. recognition of personality similaritie 
since one E the lack of such recognition in 
mother’s traits expect that a daughter wou 
tation or through a process of uncon 
posed EOM ee a, tutelage. As a resu 
was it that = ves: Was it that the daughter 
effect was: th id mother denied the existence of an © 
ere on the daughter if the m 


What di PAA 
id this signify about the mother? 


other failed 
Observations dealing wit 


ondisturbed children in the 
ticularly struck by the 
recognize any resemblances in 
daughters. Although this same 
s was observed in some mother- 
daughters seemed more noteworthy, 
ld more easily acquire some of her 
scious identification or by conscious imi- 
It of this observation, certain questions 
had failed to identify with the mother, or 
þbvious identification? Also, what 
to recognize resemblance, and 
h these questions 


Will for: 
m b 
the main substance of this communication. 


The di é 
views ey survey included inter- 
Were asked, am mothers in which they 
Personality t among other things, whose 
ings to nae. he child’s was like. The find- 
and T will deal with mothers 
with the eee They will be concerned 
daughter Sn that appear in the 
Personality en the mother recognizes a 
and the d resemblance between herself 
that SNESE, and the phenomena 
Ognize SER when the mother fails to rec- 
also be be a resemblance. Findings will 
acteristics pau on the personality char- 

ances and mothers recognizing resem- 

The follo mothers not recognizing them. 
me to AR further considerations led 
Mothers an Be in this initial report, 0D 
Mothers and daughters, omitting data on 
natural for sons: It is easier and more 
image arte mother to project her self 
Upon one pe child of the same sex than 
to see hers the opposite sex. A failure 
to be not elf in her daughter would seem 
ter but ae more crucial to the daugh- 
A aes tee reflective of disturb- 
7 n the mother’s own femininity and 


r own sex. The failure 
of a mother to see herself in her son, par- 
ticularly a son jn the latency period, 
would not be so crucial to the boy as, for 
example, would be the failure of his father 
to recognize resemblance in him. Unfor- 
tunately, because of the infrequency with 
which fathers were seen in this diagnostic 
survey, few reportable data are available 
in this regard. 

A comment is in 


relationship to he 


order regarding the 
methodology -employed. Diagnostic pro- 
cedures which mainly elicit conscious re- 
sponses are admittedly not as fully satis- 
factory as are long-term investigations. 
Yet the following methodological dilemma 
occurs: How can nondisturbed children 
be seen in a long-term treatment situation 
if a certain degree of maladjustment and 
anxiety is required before a child or family 
enters treatment? My decision regarding 
this dilemma has been to present the ob- 
servations from the diagnostic survey for 
their possible contribution to personality 
study even though some relaxation of 
methodological rigor is entailed. 
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RESEARCH PROCEDURE 
Theoretical Considerations 


Before the findings are presented, it 
should be pointed out that there is a 
perplexing theoretical problem—namely, 
what does recognition of resemblance sig- 
nify? Taking the situation of parent and 
child, one can think of at least two pos- 
sibilities: the first is that recognition is 
an objective sensory appraisal of a real re- 
semblance; the second is that the parent 
sees what he or she would like to see. 

Regarding the second possibility, we 
are all familiar with the pleased feelings 
of the parents of the newborn infant as 
they discover, or think they discover, that 
the infant looks like them. We also know 
how gratified the average father is when 
he thinks of his son as a “chip off the old 
block.” This second possibility is thus 
strongly suggestive of Freud’s description 
of the narcissistic type of love, in which a 
person loves another person insofar as he 
Sees in that person what he was, what he 


this subjective p 
“identification.” 


Sources of Data 


The diagnostic Survey of so- 


calleq = 
disturbed children, from whi ie 


ch most of 


1 Sigmund Freud, “On Narcissism: An I 
Sji , : troduc- 
tion”; in Collected Papers 4:30-59; = 
Press, 1948; see p. 47 Aeron, spozerth 


: ; z ried 
the observations are derived, was carri 


on at the Institute for Juvenile Research” | 


è P 
For occasional comparison, data on 


group of allergic children and on a grosa 
of disturbed children being treated a 
clinic will be used. The composi aaa 
the three groups supplying the wei The 
for this paper was as follows: ( 5 A 
nondisturbed group consisted of rA oon 
in the latency period (ages eig ted of 
nine). (2) The clinic group shee aa 
33 girls, 16 of whom were in the WE 
period. (3) The allergic group cona EA 
of 19 girls ranging in age Roma fou 
through eleven; 8 of these suffere 
rhinitis, and 11 from asthma. 


se- | 
The nondisturbed children were { 


Teachers 


lected in the following manner: pools, 0 


and principals of four primary S¢ re aske 
varying social-economic levels, wet d nine 
to submit the names of all eight “simen 
year olds whose personality aa study 
was sufficiently good that a dar of the 
was not required. About two thir eipt 
Parents contacted after the To in t 
these names agreed to participate © wo 
diagnostic study. Thus, there vrucators 
Sources of selectivity—(1) the e€ rative 
choices and (2) the parents’ coon 9 ace 
ness—and these must be taken signa 
count before this group can be aen a 
as truly representative of non spose? 
children. The clinic group was COMP ght 
of children for whom help had been gear 
from the Institute for Juvenile Rest ore 
for some emotional problem. bac cs 
Selected on the basis of serial i ae lica- 
tions by myself rather than seria ic g” 
tions to the Institute. The aleras 
was composed of children who Clinic of 
regularly attending the Allergy 1 School- 
the University of Illinois Medica rt of 4 
This group was examined as Lat 
Special study of asthmatic childr jon was 
In all groups the following ques m does 
asked of each mother: “Of whl an 
your child remind you in perin a , not 
behavior?” This question was aS rely £0 
with this report in mind, but me 
Purposes of collecting data. ' 
neous answers to these questions W° aith 
"a Collabora ey were Mrs. s and 
Morales. Pore ngula tnis ina socal historie a cored 


ani 
Mrs. Charlotte Altman who administered 
the projective tests. 
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five; in types: (1) the mother; (2) the 
mother and father; (3) the father; (4) 
eee other than the parents—usually 
oo or sib of the mother’s, but some- 
no a relative of the father’s; and (5) 
larity tha particular. The points of simi- 
self eee the mother saw between her- 
(Eod her child were usually positive 
Aos] natured, thoughtful, and so on) but 
worri onally mildly negative (such as 
; ried or temperamental). 
of heir Binating these answers, the degree 
be ae ned eae or objectivity had to 
is usual F While an objective answer 
jnusually desired in anamnesis, it was felt 
the ans is instance the more subjective 
would Rede was, the more diagnostic it 
ings “aan the subtler attitudes and feel- 
Ship. In ing in the mother-child relation- 
would b other words, a desirable situation 
thematic analogous to a Rorschach or a 
cept ns Perception test procedure ex- 
child y the mother would be using a 
a te nieh to project, rather than 
already hus an important question, 
mothers mentioned, was whether these 
identification. objectively reporting an 
child, or ion process going on in the 
reportin water they were subjectively 
pression’ t heir own projections? My im- 
Subjectiy, hat the answers were largely 
that fathe received additional support in 
personality differed from mothers as to 
the DET y resemblances in the child. In 
(28 boys survey of nondisturbed children 
to eN, 26 girls), we had been able 
Of thes iew 27 fathers. In only one third 
wenn 82,27 cases in which both parents 
with ‘i erviewed, did the fathers agree 
remi e mothers as to whom the child 
7, wed them of. 
reminded he who stated that her child 
Self and PE of herself, alone, or of her- 
recognized father, is considered as having 
erm resemblance in the child. The 
eee URE hoes will refer to 
Will ref dren; “non-mother-recognized” 
er to the other children. 


RESULTS 
Effects on the Daughters 


Th KLES 
PAR oa impression gained from com- 
of the three groups of girls—clinic, 
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allergic, and nondisturbed—was that the 
absence of mother-recognition was asso- 
ciated with the presence of demonstrable 
emotional disturbance in the daughter. 
Thus, of the 16 latency-period disturbed 
clinic girls, only 3 (19 percent) were 
mother-recognized. That this low inci- 
dence is not just a function of the latency 
period is illustrated by the finding that 
the incidence was also low in the 17 clinic 
girls not in the latency period, of whom 3 
(18 percent) were mother-recognized. Al- 
though in the allergic group the incidence 
was somewhat higher (6 out of 19, or 32 
percent), a low incidence was noted in the 
apparently sicker, asthmatic girls (1 out 
of 11, or 9 percent). 

In the group of so-called nondisturbed 
girls, the general incidence of mother- 
recognition is the highest of all groups 
(16 out of 26, or 62 percent). When this 
group is broken down into two subgroups 
on the basis of ease of communicating 
inner feelings (particularly anger to the 
mother), fantasies, and dreams, one finds 
a very high incidence of mother-recog- 
nition in the 16 girls who communicated 
freely (13 out of 16, or 81 percent) and a 
the 10 girls who blocked 
(3 out of 10, or 30 percent). 

A closer stu 
group revealed 
non-mother-recognized gi 
being relatively blocked in communicat- 
ing their feelings, seemed more disposed 
to anxiety over their impulses and to an 
anxious dependence on the mother. This 

First, 


showed up in at least two ways: 
color shock in the Rorschach and avoid- 
ance of mystery movies were twice as fre- 
quent among the non-mother-recognized 
as among the mother-recognized girls. (A 
liking for and an avoidance of mystery 
n ascertained by direct 


ictures had bee 
questioning of the children.) Second, anx- 
iety over the mother’s safety, as revealed 


in a Despert Fable response, “Something 
terrible happened to mother,” was almost 
four times more frequent among the non- 
mother-recognized. 

Thus the observations suggest that ab- 
sence of mother-recognition may be asso- 
ciated with such gross evidences of adap- 
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tive failure in the daughter as referral to 
a child guidance clinic or as the existence 
of serious psychosomatic illness. Less 
dramatically, absence of mother-recogni- 
tion may be associated with difficulty in 
communicating feelings and with a tend- 
ency toward generalized anxiety. 

One might ask about what symptomatol- 
ogy may arise from a mother’s recogniz- 
ing too much of herself in her daughter 
and thus overwhelming the child’s indi- 
viduality. Although some disturbance 
would be expected in such a case, the diag- 
nostic methods used here were probably 
not refined enough to detect definite pa- 
thology resulting from this source. There 
were suggestive trends indicating that 
daughters who reminded their mothers 
exclusively of themselves were somewhat 
more constricted and burdened than those 


daughters who reminded their mothers of 
both mother and father.* 


Processes in the Mothers 


The foregoing observati 
the viewpoint of the da 


€cognizing m 
out of 10, or 40 per cong) rele 
acceptance at leas 


of a separate report, it ma: 


€ basis 
ology took the form of 


d here that 
inhibition, 


ognizing mothers tended to rate a 
daughters as better adjusted ree. 
siblings. Thus, of 16 recognized da ea 
ters, 6 were rated as better and 4 ae of 
well adjusted than the siblings, whi a 
10 nonrecognized daughters, only BEN. 
rated as better and 6 as less well aoma 
The remaining cases were rated as eq 

well adjusted. ’ i ed 

A crucial question at this point E 
to be: How does it happen that a ET 
recognizes a part of herself in her mind: 
ter? Three possibilities come to of the 
(1) some constitutional attribute ramen- 
daughter such as physical or tempe tances 
tal resemblance; (2) certain eee early 
at the time of the child’s birth nA in the 
development; and (3) some facto 
mother’s personality. 

The first two possibilities are co 
with accidental or fortuitous 
stances which might account ne child 
mother’s recognizing herself Tha came 
rather than in another. That p Y this Te 
out of the diagnostic material T external 
gard, does not mean that the r were 
circumstances were not present often in 
of no importance. It is morg cle diag 
long-term therapy than in a An (o 
nostic interview that a complete CPA isov- 
events and circumstances can scout for 
ered and pieced together to tts 3 
Specific attitudes to another pers? ich po 
ever, some trends were noted as ability 
Sibly have to do with the general 2 6p. 
and readiness of the mother to § 

Self in the daughter. nizing 

As regards the past, the ronga rela- 
mothers seem to have had a ben an did 
tionship with their own mothers 


ncerned 
circum 
for the 


t 

ercer 

the nonrecognizing mothers: T 
of the recognizing mothers, as © zing 


i 
with 30 percent of the nonta ed 
mothers, described a good mot jik 
mother relationship. Another w of the 
the past is concerned with deat ur times 
maternal grandmother. Almost es lost 
as many recognizing mothers of 16 25 
their own mother before the fer ercer 
had nonrecognizing mothers (3 Tim ult 
aS compared to 10 percent). It Pi two 
to assess the significance of vat they 
trends. There is a possibility t 
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deal with a wish by the recognizing 
mother to relive the dependent relation- 
ship with grandmother which was inter- 
rupted by her death. This can be accom- 
plished by the mother’s identifying with 
the dead grandmother and then by giving 
Warmth to the daughter, in whom she sees 
erself. Fenichel has stated that “many 
aoe who have lost one of their parents 
sity les childhood tend to establish, along 
tensiv er object relationships proper, ex- 
raa identification.” + Also, these iden- 
E KAE aid in the mourning process, 
palit, fea as Freud pointed out, a 
the wu’Shing by the id of libidinal ties to 

e internalized object.” 5 
AS regards the present, it appeared that 
their o Snizing mothers, at least from 
a a DOTI Were more often able to 
e Te satisfactions which are usually 
ae aen with psychosexual maturity. 
ported percent of these mothers re- 
ally to Spee marriages, ability usu- 
moods E orgasm, and usually cheerful 
the nan y way of contrast, 40 percent of 
tented recognizing mothers reported con- 
hats Rae ees and ability usually to 
all asm, and 30 percent reported usu- 

7 cheerfu] moods. 

are re recognizing mothers actually 
ia aay content and mature, as these 
2 Gorse to indicate, this finding would 
Writers Stent with the beliefs of many 
person’ notably Wilhelm Reich, that a 
ship and opacity for an object relation- 
pendent or empathic identification is de- 
Bastic on his psychic maturity and or- 
INL aa Os Also pertinent here is 
at a ers concept of surplus energy— 
over Feces of psychic energy left 
action er the attainment of inner satis- 
Can be used for relating to objects.” 


Discussion 


So 
oft ie comments regarding the meaning 
ata are in order before an evalua- 


F 
Neurosis. Nachel, The Psychoanalytic Theory of 
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tion of their possible theoretical signifi- 
cance is attempted. I have in mind espe- 
cially the key response of the mothers as 
to whom they felt the daughters resem- 
bled. Earlier the question of subjectiv- 
ity and objectivity was raised—that is, 
whether the resemblances that the 
mothers reported constituted an objective 
sensory appraisal of their daughters, or 
whether the mothers saw themselves in 
these daughters because of some subjec- 
tive need. Or is it possible that both fac- 
tors were present? That a majority of the 
fathers differed from the mothers on the 
personality resemblances of the daughters 
suggests that there was much subjectivity 
in the mothers’ seeing resemblances, but 
the data is not adequate to show how 
great a part subjectivity played in the 
responses.® 

One general limitation of the data is 
that they do not show the duration of 
maternal recognition or nonrecognition. 
Thus a mother might have seen herself 
in her daughter in the first two years of 
the child’s life and have disclaimed the 
recognition in the years following, or a 
mother might have disclaimed her daugh- 
ter immediately upon the daughter's birth. 
Long-term studies of the mother-daughter 
relationships would help clarify this ques- 
tion, of duration. 


Effects on the Daughters 


Let us now turn to the effects on the 
daughters of the presence or absence of 
this conscious maternal feeling. The data 
suggest that where a mother consciously 
acknowledges a personality resemblance 
between herself and her daughter, the 
daughter tends to show emotional secur- 


jis 

s Among the possible subjective reasons for a 
mother’s seeing or not seeing a personality resem- 
blance is the possibility that a mother would not 
tend to see herself in a so-called problem child, but 
would tend to see herself in a well-adjusted child. 
There are, however, some observations which dis- 
count this possibility. Whereas the mothers of clinic, 
asthma, and blocked girls failed, comparatively, to 
see personality resemblances in their daughters, 
there was no such failure of mothers to see them- 
selves in clinic, asthma, and blocked boys. In other 
words, mother-recognition was about as frequent 
jn the problem boys as it was in the nondisturbed 
boys. Furthermore, whereas the recognizing moth- 
ers more often rated their daughters superior in 
adjustment (as compared with their sibs), the 
schoolteacher rated the nonrecognized girls equal 
to the recognized girls in adjustment. 
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ity or ego strength. One gets the impres- 
sion that these recognized girls were not 
fearful that expression of their inner feel- 
ings, particularly their negative ones, 
would cause an irreparable breach in their 
relationship with their mother. Not hay- 
ing to defend so much against mother- 
alienating feelings, these girls would have 
more psychic energy at their disposal to 
solve the usual tasks involved in psycho- 
sexual maturation. 

In a less technical, although equally 
valid sense, one might speak of the 
mother-recognized girls as enjoying in- 
creased security against anxiety because 
of an increased sense of belongingness to 
the mother. Since they appear to the 
mother as part of the mother’s ego, they 
are ego-syntonic to the mother; thus they 
belong to mother. In contrast the nonrec- 
ognized girls would tend to have an im- 
paired sense of mother-belongingness, 
Similar to the feelings experienced by an 
alien or a second-class citizen regarding 
his country. In their vulnerability to trau- 
matic events, the nonrecognized girls 
would be more like the children described 
by Freud and Burlingham, who developed 
undue anxiety under war conditions when 
Separated from their mothers: 9 the psy- 
chological Separation of the mothers from 
the nonrecognized daughters is clearly as 
much the soil for traumatic neurosis as 
physical separation would be. 

if am reminded of two young women in 
analysis who might further illustrate the 
consequences of a sense of belonging or 
not belonging to the mother. Each of 
these women was the 


younger of two 
sisters. Hach was a “mother’s girl” and 
her elder sister was a “father's girl.” The 


emotional situation coul 

characterized as follows: The father had 
an openly close and covertly seductive re- 
lationship with the older sister; the 
mother felt left out and antagonistic and 
turned to the younger sister, The mother 
frequently verbalized to the younger sis- 
ter that they had a bond in being alike. 
The younger sister, without too much 
ambivalence, was content with this pref- 


° Anna Freud and Doroth; 
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erential treatment by the mother, even 
though, after puberty, she felt jealous of 
and inferior to the elder sister. The elder 
sister tended to be willful with the mother 
while the younger sister was conforming. 
The mothers needed the younger daugh- 
ters so much that they allowed them little 
individuality of their own. r 
The later development is interesting. 
After early conformity, the younger 
daughters, my patients, went into a phase 
of rebellion and discouragement in late 
adolescence, which led to their seeking 
treatment. Both sought treatment eagerly 
and were quite gratified by the dependent 
aspects of the procedure. The actual ga? 
ment consisted, among other things, 0 
reducing the guilt and anxiety entailed in 
their breaking away from their mothers; 
We might say that these cases are ca 
amples of the pathology of oyarrectar 
tion by mother—of belonging too much 4 
the incorporative mother. Howeyen riu 
though these daughters were distur oe 
enough to require treatment, they appa 
ently had the subtle ego-strength to $ Nee 
analysis and benefit from it. Of cons! rs 
able interest is the fate of the older ame, 
who were not recognized by the mothe? 
being similar to her. - 
Both older sisters, after a phase of iad 
chological withdrawal in late adolesce”” 4’ 
are presently living with their now ee 
owed mothers—one daughter having © je 
divorced, the other never having ma! ie 
and never having left home. Both ul- 
severely disturbed; one is a rigid con 
sive, the other a latent psychotic. aie o 
has sought psychiatric help, in SP an 
being urged by their younger Se att 
both are seemingly satisfied with i 
clinging nearness to their mothers. jme 
feeling is that they are trying to Wi? F R 
feeling of identification with and REO 
Ingness to the mother. (:} 
From this clinical excerpt and from bn 
previous data, one gets the impre ne 
that the effects on the daughter of ney h 
degrees of similarity recognition by the 
mother may run the gamut from nbe- 
adriftness of the nonrecognized, NAS 
longing, to the entanglement of the ° in 
recognized, overneeded. Somewhere 


—— E 
I Pom a 
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betw z 
ea is probably the optimum effect 
elongingness and individuality. 


Be to this point the effect of the moth- 
hte recognition of herself in the 
general te has been discussed in the rather 
ness a a of emotional security, adrift- 
Althou Rite ee and entanglement. 
a Se his may be perhaps as definite 
would ar be with the data at hand, it 
Specific e interesting to consider a more 
the ye meri What effect is there on 

e e ue actual identification with 
not see ae en the mother does or does 

Tn te ters in the daughter? 
Start out ee this question, one might 
eaa ice the daughter's early, more 
Sist tects entification efforts which con- 
Say, for sae of imitative activity. Let us 
Centered xample, that the mother is self- 
The dau Nilay and antagonistic. 
Mother in en will tend to imitate her 
ating, If ine mode of interpersonal re- 
herself mi © mother can tolerate seeing 
might sa psa nies in the daughter, she 
ve ell, T 2 herself something like this: 
ashamed a be the way I am. T’m not 
m my oe vi in myself or when I see it 
to get ior ter. That is the way you have 
M this cas g in the world.” The daughter 
Secure E i ould then feel endorsed and 
Would be all er imitative activity. She 
Cut in h Owed by the mother to carry 
| her behavior that which she has 
result; Although the be- 
not b ing from the identification 
aS social} e what is ordinarily regarded 
Woulg po Wholesome, the identification 
conflictual Sturdy, well-rooted, and non- 


On 
Not tole cher hand, if the mother can- 
daughter eens herself mirrored in her 
n in her Something of this sort might 8° 
can my ga 0d and overt attitude: “How 
Fom ? fae eat be so selfish and trouble- 
i a it get it from me because 
h Others ing and I think of the welfare 
Ae father She must have gotten it from 
UEhter i who is that way, too.” The 
faite conti this case would, I think, be 
ee é cted. If she imitatively fol 
taineg fr Strong and real sensory cue 
Om the mother’s behavior, her 


avior 
Would 
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pee resulting behavior would be criti- 
cized by mother. If she retorted to mother, 
“But that’s what you do,” the mother, 
with coldness, tears, or anger, would deny 
it. Consequently not only the daughter’s 
imitative activity, but also her testing of 
the mother’s reality would be interfered 
with by the mother’s failure to endorse. 
We could thus expect in the daughter 
guilt over impulses toward unendorsed 
behavior as well as confusion as to what 
the mother really is like. 

This last hypothetical example illus- 
trates the thesis that nonendorsement 
could result from the mother’s having to 
deny, out of shame or guilt, her ego-alien 
traits which are mirrored in the daugh- 
ter’s imitative activity. Another possible 
cause for nonendorsement would be that 
the mother’s power would be threatened 
if the daughter imitated her controlling 
behavior; the mother would want to be in 
power and would discourage another as- 
pirant to power. In this case, imitation 
would not be flattery but outright plagia- 
rism. The daughter would thus feel 
guilty, not because, as in the first example, 
she was behaving badly, but because she 
had stolen from the mother. 

A final hypothetical example—but cer- 
tainly not the last of possibilities—would 
pe the situation where the daughter in her 
imitative activities could not go beyond 
the mother and thus could not realize the 
mother’s aspirations for her. When the 
mother has assigned her own ambition to 
her daughter, she will see herself in the 
daughter so long as the daughter seems to 
pe fulfilling the ambition. Once the daugh- 
ter stumbles on the path forward, the 
mother, disappointed and angry, will deny 
the recognition of similarity. The effect 


on the daughter will be some vague sense 
t being quite worth 


acy, of no 

eer t pela a disappointment to 
mother, à 

The general point to be considered is 
that in the chain of events leading from 
early imitation to final identification, the 
attitude of the object (the mother) to- 
wards the identification efforts of the sub- 
ject (the daughter) can be of importance. 
The attitude of the object probably affects 
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the strength rather than the nature of the 
identification. In other words, the en- 
dorsement pertains to how secure the sub- 
ject feels in her behavior rather than to 
what her behavior actually is. 

The effect of nonendorsement may be 
similar—in its confusing and weakening 
repercussions on identification formation 
—to the confusion produced in the sub- 
ject when there are multiple and rivalrous 
needed objects, each of whom makes sepa- 
rate and mutually exclusive demands for 
the subject’s complete allegiance. What 
both situations have in common is a con- 
flict-producing contradiction. In the non- 
endorsement situation, the contradiction 
exists within one object; in the multiple- 


object situation, it exists between two or 
more objects. 


Processes in the Mothers 


Although there could be more discus- 
sion and speculation concerning the 
daughter’s identification, I would like to 
dwell briefly on the processes in the 
mother. It would be very difficult merely 
from the diagnostic material on hand to 
determine exactly what is going on in the 
mothers who recognize resemblances in 
their daughters. In each mother there 
might be a different admixture of love 
according to the narcissistic type, of iden- 
tification, incorporation, empathy, 
love, altruistic surrender, and so on 

I have not had the Opportunity to make 
systematic observations in a treatment 
setting on resemblance-recognition proc- 
esses in mothers. However, in several in- 
stances there have appeared phenomena 
which seem to support one aspect of the 
hypothesis advanced here, I refer to the 
anxiety and nonbelongingness experi- 
enced by the daughter when the mother 
is unable to acknowledge the personality 
resemblance existing between the two of 
them. Thus, in three cases of mothers in 
treatment there has been a change in 
their conscious recognition of resemblance 
in their daughters. At the beginning of 
treatment, in all three cases, there was a 
disturbed, alienated mother-daughter re- 
lationship, with the mother equating the 
daughter with the father or with some 
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member of her own family. As treatment 
progressed, the mother began to accept 
herself and then to recognize and see her- 
self in the daughter with a resultant 
bettering of the relationship. This course 
of events is, I am sure, familiar to all who 
have worked with mothers of this type- 
Another example which may illustrats 
the hypothesis is the case of a young, 
somewhat schizoid woman who, after two 
years of analysis, had developed ae 
self-awareness but did not approve © 
what she saw in herself: She had bene 
pregnant and was obviously ambiyalern 
about her pregnancy. In the second monka 
of pregnancy she revealed her attitu i 
toward a prospective daughter by the ee 
lowing: “If I have to have a child, I hona 
it’s a boy and nota girl, because I couldn 
stand to see another little me running 
around.” a 
It should not be surprising that if 
mother who recognizes a part of ae a, 
in her daughter would tend to one 
comparatively greater psychosexual meat 
ration and probably more capac inano 
object-relationships, for such interme Bi 
steps as the following are required be ter: 
a mother can see herself in her daugh z 
(1) enough detachment in the mother 1f- 
see herself as a person; (2) enough Paa 
esteem to approve of what she sees be 
herself; and (3) recognition of the dar Ba 
ter as a separate object, since the MOa a 
is saying “she is like me,” rather thag 
Saying “she is me” or “she is mine. iling 
possible that many of the mothers fai ven 
to recognize resemblance in the daughté 


n 
have difficulty with the first two steps * 
this process, 


The perplexing theoretical prone 
mentioned at the beginning of this pea A 
—whether the process of resemblance T 5 
ognition should be considered a form zA 
love according to the narcissistic type 
a projective form of identification—1§ i i 
unanswered. But regardless of how 1 Fe 
designated, this process appears to Da Ea 
dynamic quality in interpersonal relati 
Ships, 

The point has frequently been hee z 
that a healthy narcissistic or self-love ae 
underlies object love and that by tra 


\ 
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ferring a part of one’s self to the object, 
an identity between self and object is 
established, thus permitting one to love 
the object as he would love himself. Thus 
the fact that a mother is able to recognize 
resemblance to herself in her daughter 
may mean that she is able to love the 
daughter. 

From the daughter’s viewpoint, whether 
or not her mother recognizes resemblance 
oe may have important implications 
Bae cd identity. Whereas basically a per- 
Ria i ae ec identity is made up 
he te te unconscious identifications that 
ttn, Ta Sr gai from objects and their 
identit: €s, more superficially his social 
other y depends on the manner in which 
the el currently regard him. If 
an A vk kinship with him, if they pro- 
his ie him their unacceptable impulses, 
Worse. S identity will be afřected for the 
name net awl probably live up to the bad 

coe ven to him. If they acknowledge 
and ee him, te will feel he belongs 
tion of him, to live up to that expecta- 
tion ©, Pathology of resemblance recogni- 
its birth, reside more in its fate than in 
sake, tha If one grants, for argument’s 

e > Mat it is healthy and inevitable for 
a SS personality to try to give 
necessary” offspring personality, it is still 
Pects an to consider the unhealthy as- 
deviatio a parent’s permitting little or no 

n op n from himself in the offspring. 
capita eng and rigid parent can, of 

e oea o YOke rebellion or submission in 
teehee But although resemblance 
can eee can have a pathologic fate, it 
in the c have more healthy outcomes, as 
fully to 00.0% the parent who yields grace 

Sprin e individual life-solution of the 

8 
aware ap nding this discussion, I am 
ave eae important considerations 
ny single ‘eae or not emphasized. 
cen offe ocus, such as the one that has 
PEA in this paper, carries the risk 
cated to mplifying an obviously compli- 
Space, ut Limitations not only as to 
me from also as to factual data prevent 
tions, exploring two inviting ramifica- 
Within ike ramification, which is still 
area of personality develop- 
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ment, deals with resemblance recognition 
within a family—namely, more general 
considerations of the effects of maternal 
and paternal recognition or nonrecogni- 
tion of resemblance in offspring of either 
sex. 

The second ramification is in the area 
of the therapist-patient relationship, con- 
cerning which at least two questions can 
be asked: (1) In what way is the type of 
transference exhibited by the patient in- 
fluenced by whether he has or has not 
been recognized as similar by a parent- 
figure? (2) In what way is the therapist’s 
countertransference influenced by whether 
he does or does not recognize similarities 
to himself in the patient? Merely posing 
these questions is all that can be done 
within the scope of this paper. 

Thus I shall close with the hope that 
this communication has provided a work- 
ing hypothesis and possibly a clinical ap- 
proach for further study of the topic and 
its ramifications. 


SUMMARY 


During some diagnostic observations, I 
became curious as to why mothers differed 
regarding whether they consciously recog- 
nized personality resemblances to exist 
between themselves and their young 
daughters. A study was made of a group 
of so-called nondisturbed girls (ages eight 
and nine) and their mothers, and this 
group was compared with a group of emo- 
tionally disturbed and a group of allergic 
girls and their mothers. The nondisturbed 
girls were drawn from the public schools 
after selection by the teachers, the emo- 
tionally disturbed girls from the clinic 
population of the Institute for Juvenile 
Research, and the allergic girls from the 
clinic population of the Allergy Clinic of 
the University of Illinois Medical School. 
The specific questions considered were: 
What effect was there on the daughter if 
the mother did or did not recognize a 
resemblance, and what did this signify 
about the mother? Regarding these ques- 
tions, the following trends seemed sug- 
gestive enough to warrant reporting and 
to warrant further investigation: 

(1) Absence of recognition of resem- 
blance by the mother tended to be asso- 
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ciated with such gross evidence of malad- 
justment in the daughter as referral to a 
child guidance clinic or as the existence 
of a serious psychosomatic illness. Less 
dramatically, this absence in the mother 
seemed to be associated with difficulty in 
communicating feelings and with a tend- 
ency toward generalized anxiety on the 
part of the daughter. 

(2) The psychopathology of excessive 
recognition of resemblance by the mother 
was not as demonstrable, probably be- 
cause of lack of refinement in the diag- 
nostic methods. However, there was sug- 
gestive evidence that daughters who re- 


minded the mother solely of herself were 
more constricted and inhibited than 
daughters who reminded the mother of 
herself and the father. : 

(3) The general ability and readiness 
of the mother to consciously see herself in 
the daughter seemed to be associated with 
(a) a positive dependent tie of the mother 
to her own mother, and (b) current evl- 
dence of the mother’s psychosexual matu- 
ration in the form of contented marriage, 
ability usually to have orgasms, and usu- 
ally cheerful moods. 
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engaged in the practice of psychiatry, I modified my treatment to the extent of having 


t Tepis communicate to me through writing at ; 
_ comments in the interview are verbal. Each patient is asked to free-associate on paper, 


\ 


E 


at 


in this manner 


ye : J aso ech 
a mee years of practice with this method cap of this ig E E it important Pa 
NO. io ot convinced me that it is better to mention the following. A truism that 
| j Aneth ees matter, as good as the usual is well known putre SY ee 
me ay They have, however, convinced “good listening’ is n¢ a functio acs x 
ees whether the patient writes or of physiolo a mag 
en re E makes surprisingly little differ- tion, or the inner ear. ja; 
-cess ae the treatment. Therapeutic suc- the world of sound 
the fete, of course, depends less on sense of sight, 
om HA erapist’s physical handicaps or must live, in his | 
pe than it depends on the patient's world of 
Sale ability to change himself, and of sight c 
DA ne knowledge, skill, and patience 
y € therapist who helps him to do so. 
li tea results with patients have been 
ang d mainly by my own endowment 
©xperience; they would have been 
the same with or without the deaf- 
l believe that deafness will inter- 
th treatment only to the extent 
allowed to affect one’s beliefs or 
ce one’s outlook. As a possible 
Ka it TaS becomes just a 
own limitati moral or 
$ al, against gah nepi tute fo ‘speech and not for formal or lit- 
tly has to be on guard. Vo. Mhenaty purposes, i 
at wishing to minimize we ha i- unfamiliar medium than many people 
Baa ha le E ASU et Ae Csi OR is ae 
A, Biatord nes Rep Pay Yank Tiet, pabet osmalvtle Division 4546; Payehia: 
"Sinai Hosp., New York City 45-46; Clinical Asst. in Psy- 
‘Amer. Board of Psychiatry 48; Fellow, Amer. 
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suppose. By the second or third inter- 
view, most patients have readily accepted 
the fact that this is communication—the 
Same communication they are used to 
which is only approached in another way. 
It is probably for this reason—the ease of 
transfer from speech to writing—that 
writing so rapidly becomes an expressive 
medium, no different from tone or gesture 
or facial expression, for the revelation of 
nuances of thought and feeling. The man- 
ner and the means by which these nu- 
ances are expressed on paper will be the 
chief concern of the present discussion. 
What matters here is not the letter- 
formation and other details which interest 
a graphologist, so much as the total man- 
ner and quality of expression. Syntax, 
choice of words, even spelling and punc- 
tuation, are all important parts of this 
expression. (Typing too, I might add, 
presents a whole new field to the graph- 
ologist.) Since the physical dynamics— 
Tapid and forceful, or slow and hesitant— 
are quite visible, the therapist is not in 
the position of a graphologist who must 
afterwards deduce, from the clues on 
paper, what the writer’s emotions were, 
Direct observation is clearly a safer guide 


to others’ feelings than the most logical 
deduction. 


RESISTANCE TO THE METHOD 


apparent in their be 
times within the fir 
others had no hesitati 
ing their objections þ 
their behavior, but 
method first before 
impossible to work t 
of my knowledge 
Started, was aband 
method per se. 


I have had only one patient who ini- 
tially preferred writing to speaking. SRE 
soon changed her mind, however, and her 
reasons for doing so may be interesting. 
This particular woman had an almost se 
surmountable difficulty in social cone 
sation, although she had no trouble carry- 
ing on a voluminous correspondence. She 
assumed from this that writing would be 
much easier for her than speaking. Con- 
trary to her expectations, however, a 
found almost immediately that even whi s 
writing, she was still in essence talking 
directly to me. Consequently the inhibi- 
tion that left her almost speechless in 50- 
cial conversation, manifested itself ™ 
treatment by a paucity of written id 
sponses. For the most part she restric an 
herself to meager answers to direct que 4 
tions, and her behavior generally wa 
that of acute uneasiness. aai 

The most vigorous objections came m 
tially from those who previously had oe 
long periods of analysis. One woman W d 
had had three years of treatment he 
chiefly that her progress would be z 
Slow, since she could “think so muc 7 
faster” than she could type. She sae: 
the first hour typing rapidly, showing A 
marked annoyance over the URN A 
limitations, and behaving generally li d 
a person who has a great deal to say a, 
Must say it all at once. Most of this ae 
had disappeared by the second hey 8 
When there was more than enough tim 
to type all that she wished to tell me, ani 
most of the annoyance over the metho 
had disappeared as well. d 

Generally, ‘even in the first hour, a pea 
tient’s periods of resistance to the jes 
are varied by periods of acceptance. A 
the second or third hour, as I mentionee, 
a general acceptance or even satisfaction 
is usually shown toward the method per 
se. By acceptance, I mean a seeming UN- 
awareness that any other method Cee 
the patient becomes absorbed in his tas 
and forgets the tools he is using. j 

The remark, “I can’t express myself in 
writing,” or variations of it, continues to 
be made, however, at various times 1 
treatment—sometimes even by patient? 
who have not previously shown any re 
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sis 
a the method. This remark ob- 
writing E not mean that treatment in 
ET invalidated for that patient; 
it Eust Eo other significant remark, 
pist's mill See as grist for the thera- 
treatment tt ae at the beginning of 
a normal ay, of course, indicate only 
method Sue ee to an unfamiliar 
every Gtient one might expect from 
pert of tens However, it soon becomes 
ead therapeutic resistance. 
ferent ea „has in fact a somewhat dif- 
pending ing each time it is made, de- 
pon the patient and the rela- 


tionshi 
t P prevailing at the moment with 


© therapist. 
. Patien 
in her athe woman, made such a remark 
Was because ht sentence of treatment. This 
therapy with T e had equated the writing in 
Mg for Ea previous experience of writ- 
tS an act of ate instead of thinking of it 
O show a p ree association. She proceeded 
Panied, ne real facility for writing, accom- 
Ward the Den reless, by an overcaution to- 
ety of cer Ceties of spelling and the propri- 


eceive of 
a Wishes a to hide her background and 
ant took pains Pa have people see only what 
=e that she sae them to see. It was appar- 
in Me type of wey eased unwittingly in the 
volved fimereationship with me. Writing 
at ERPAT AS in which she was less 
vated and it Saal errors or forestalling crit- 
Write De? remark this recognition that moti- 
ing,” rk, “I can’t express myself in 


Pati 
dip ent B, anot 
j: ther woman, referred to her 


W: syd 
ang Pour. No Tang only very late in the 
Bay SMiling eee that point she was poised 
ati € the impr, ote quickly and easily, and 
eo Well in Sasa of one who had the situ- 
Bie ee Then suddenly she rea- 
Digg SARE ad neglected to mention 2 
Doi © Of inform and, to her, embarrassing 
tolse, displayeg 02 With that she lost her 
tap JUMbling | much uneasiness, and wrote, 
Sho better th is up terribly, I know, but IL 
Wn in the vn I write!” This remark, as 
evice aua uon, above, is often a face- 
efen criticise to defend an error or to 
Veileq «of herself in advance. This woman’s 
to reference also contained within it a 
Th erolect outw to my defective hearing, as if 
act, as she ines any defect within herself. 
Dreo Beanies reported, she left the in- 
s PA mig the idea of how in- 
eami 1 with my loss in hearing, 
Mtently eae night that she was listening 
rious sounds outside’ her house 


impo 


—as though to confirm the fact that her own 
hearing was not faulty. 


In the case of Patient C, a third woman pa- 
tient, the remark, “It’s hard to express myself 
—maybe in writing,” occurred for the first 
time in the eighth interview and indicated in 
part an angry desire to withhold further com- 
munication. She had already appeared as a 
very competitive, ambitious person with a 
tendency to make or to see others as depend- 
ent upon her. She was prone, for example, to 
speak of friends her own age or older as “my 
kids,” and she resented any dependence upon 
me as therapist. In her communications she 
indicated indirectly her desire to be sitting on 
my side of the desk, and she dreamed of a 
reversal in the therapist-patient role, in which 
she was repeating in precise and minute de- 
tail my actions with her. In her attempt to 
achieve the authoritative role with me, she 
had also paraded her psychiatric knowledge, 
used psychiatric jargon in her communica- 
tions, asked almost no questions, and inter- 
preted the most trivial of her comments her- 
self—neither waiting for nor seeming to ex- 
pect any response from me. Her sentences 
1 of dogmatic statements made in a 
question; for example, 
n: “That’s a long story 
h X was an overidentifi- 
«What happens there is 
her work dominate her interests.” 
- abundant output of w riting, a ten- 


quent admonition that she had not yet told 
me the “really important material,” as well as 
in her habit of crossing out much if not all of 
what she had already put down. This ten- 
dency once expressed itself by her obviously 
angry act of crumpling the sheet of paper 
and throwing it away. She also remarked in 
one interview: “why don’t I mention all the 

f£—I want to be forced—if you 


things I think o c 
don’t coax it must be because you are not in- 


ted.” The withholding was a device used 
PE authority and the 
in the sense 


that he mus 
could giye to 
frequently in 


were thinly disguise 4 
adults—were having trouble nursing from 
as she also spoke of pos- 


n the eighth hour, ) 
ense of humor. She mistook 


sessing a fine S : 5 
my silence at that point for disagreement 
with her, and this prompted her remark 

fficulty with writing. Since I 


about having di 
had been much impressed by her remarkable 
facility with words, I assured her that she ex- 


pressed herself very well. Instead of being 
pleased at this remark, she responded angrily, 
“you remind me of X with his tongue in his 
cheek when he told me that I had given him 


food for thought—my reaction was so extreme 
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—can’t describe how humiliated I felt—your 
remark just sounds insincere.” Thus when 
she became angry that I seemed not to recog- 
nize her mark of distinction—her wit—she 
defended herself by attributing the failure 
to her expression of herself. The words 
“maybe in writing,” mentioned earlier, cover 
the hostile threat to withdraw, confirmed by 
her refusal to allow me, any more than X, to 
think of it as “food for thought” or to receive 
any more of the same. As the example shows, 
she had a tendency to treat words themselves 
as though they were gifts of food or objects of 
value. By the shrewd manipulation of the 
words in terms of giving or withholding, she 
attempted to maintain the type of relation- 
ship described. On a similar occasion she 
came to the interview stating that she had 
been “furious” with me during the last inter- 
view. She dreamed that night of a man in a 
baby’s nursing position, whom she had sud- 
denly pushed away because he was “insincere 
and self-seeking.” Relating this dream to me, 
she added, “Maybe that described this—I just 
feel like telling you to leave me alone—what 
is it all about anyway, there’s nothing par- 


ticular to be angry about though you did 
criticize me.” 


NATURE OF INTERVIEW IN WRITING 


While the written idiom is ordinarily 
very different from the spoken, the rule 
of free association in the treatment sit- 
uation reduces this difference to one 
which is generally difficult to detect. The 
written content and its particular phras- 
ing reflect, as in speech, the different char- 
acter structures involved. One patient 
frequently did speak aloud as she typed 
though without any visible evidence that 
she was choosing certain thoughts and 
suppressing others. She showed no frus- 
tration over this dual Manner of com- 
munication nor over the fact that her 
speaking, in time with the typing, was so 
much slower than usual. And she pro- 
fessed no frustration when T asked her. 
She did say playfully, however, When I 
first commented on this habit, that she 
enjoyed being able to speak certain em- 
barrassing thoughts aloud, knowing that 
even if I could read them, I sti 


ll couldn’t 
hear them. On most occasions this habit 
reflected no desire for concealment. It 


was an unthinking act which appeared to 
bring her an additional feeling of close- 
ness with me. 


In any therapeutic interview, nuances 
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of tone are, of course, at least as signifi- 
cant as the spoken content. Together 
with facial expression, gesture, and bodily 
movement, these nuances make up what 
is often the most important part of the 
communication—indeed they often a 
tradict what is said. Though I canno 
hear the tone of voice, I can “see” the ie 
in which something is said. But moni 
important are the ways in which to a 
represented in writing. Here one has “a 
only syntax, choice of words, even Pre 
tuation—all important elements of ton i 
but also all the bodily movement, gestin 
and facial expression, since one can wee 
the physical manner in which the wri lly 
is conducted. I think therapists oon 
fail to appreciate the extent to whic $ 
utilize vision in order to gauge ton rate 
trained writer learns how to inco Po 
these into his style, so that we may rely 
the whole man speaking when we Merea 
read his words. But in average as in 
tion, one is dependent upon TER any 
order to guess the full meaning °° hay 
utterance. If one closes his eyes, o the 
guess the meaning from the tone © ier 
sound of movements, and it will be aa the 
to do if he is already familiar wit p 
person speaking. But anyone who or 
listened to a recorded conversatio™ dy 
glanced at the Congressional Rec me 
knows how little oratory depends RY de- 
words themselves, and how much i sel 
pends on tone, gesture, and facial oe 
sion. Even if a patient were a 5 give 
writer or speaker, that would on re nu- 
all the more reason for observing t For 
ances of his tone and manner closely. ten 
in therapy, of course, the words are an 
used as a cloak to hide the meaning, ve: 
when that happens, the body's are 
ments are a truer guide since oe the 
less susceptible to willed control tha 
spoken words. e 

The following examples will show o 
of the ways in which nuances are T 
sented: 


f of the 
Patient D, a young impulsive woman ©) ex- 


Bi 
type often referred to as “castratie all 
hibited an intense need for domina SEE de- 
her relations with men. The more t rmineđ 
mands were frustrated, the more de pantas , 
she becan to overcome the men in P 


{ 
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usual ; Hai 
ee cine them of some weakness. 
drunk, I Baked t come to the first interview 
felt when she ee some time later how she 
cohol. She r vas under the influence of al- 
is a etic ee “It's fun. Then a man 
seems ae I don’t know why. But it 
want to r A and fun to get him to react. 
enied Bea e them completely.” She was 
the followi Success with the therapist, and 
terviews ae statements from one of her in- 
Would aie, portray the deprivation she 
“To me you upon anyone who opposed her: 
like a wom are a man, And as a man I feel 
Stop it 11 an, not a patient. So I tell myself, 
Stop stop ! You will not feel this way. Stop 
freely. ee So we should really associate 
it might Sai alesg of what I think—even if 
you... Well t you as a person—rather hurt 
ability to iS 1, I’ve thought about your in- 
Shouldn't nee And I thought it absolutely 
O You when I think of what it must mean 
thing MUST I hear music. Then that some- 
And then Sue done so you can hear again. 
WOW en earar as So possibly I could give 
While Ym um. Which you would not take 
Cally Possibl Patient—this might not be medi- 
With eyes ig ; But transplantation is possible 
Way. That it not. But there must be SOME 
bviously Aat nearly kill you at times.” 
Convince he ee. that I might say would 
te Same dom at I did not feel such a loss. 
Roe first inter nating tendency was shown in 
yas Q tien Pees She wondered whether I 
img out the reudian” ” ” *_derisively stab- 
Unthinkable cotation marks to embrace this 
Cheek hea Possibility—and with tongue in 
janicture Asn hae the symbolic meanings of 
een The re wall, parodying the Freudian 
Bras the Siete pages of that interview, 
deusion of © S above, were a flamboyant 
spalined Wordebitals, exclamations, and un- 
ing Wghts—ag ee seemed to bathe her in 
pikon Center UR yas the star perform- 
the ni The stacc, while I was a very minor 
definite ceato-chopped sentences and 


v 

eae e na of the body movements con- 
fo m Sloe re of one accustomed to giving 
l Ur senten directing the play. The first 
Sts Ces established the tone: “First 


© practi 

ae me St eae Are you in a position to 
1s j S S at the fee of $—— per hour? 
St important. Wouldn't want to 
act EA it isn’t.” The “lets be 
Cor itiative a me that unless she took 
rectly, it wand established the situation 
al one, A Ea bound to be a most imprac- 
da Sotitig E like a stronger adversary 
Dati Wless T er, she laid down her ultima- 
aC ient, e her terms, I would get no 
in She implieq y, no such financial problem 
s ae She expre existed—after the terms were 
ces as I EE R a willingness to come as 
ne 100 she met ied to see her, The more oppo- 
Ore decorati in her demands for control, the 
tive her writing eao, þe- 
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come and the more her physical gestures ex- 
pressed a determined impatience. There was 
never a note of hopelessness or resignation 
in her movement. She only punched more 
sharply at the keys, drummed with her 
fingers on the keyboard, swung her foot back 
and forth—all with the air of one determined 
to brook no obstruction. 


In contrast to the above was Patient E, a 
restrained young man whose energies were 
devoted to controlling emotional responses 
and impulsive actions on his own part. He 
showed so little variation of facial expression 
and body behavior that I had to ask re- 
peatedly in early treatment to know what he 
felt. The same lack of change was mani- 
fested in his writing, most of which was a 
dull cataloguing of facts containing little self- 
reference. His writing style was remarkable 
only for its flatness. Letters were uniformly 
small and cramped, lines widely spaced and 
laid down as if the paper had been ruled for 
him. In a long period of treatment there was 
not a single notation or doodle to disrupt the 
sameness. He spent much time deliberating 
before writing, but once having cut out the 
pattern of thought in his mind, he wrote it 
quickly. When I asked him to do his think- 
ing on paper, he replied, “I don’t like to say 
anything unless I am sure.” He almost never 
had to change a word after it was down, but 
when he did, the word would be carefully 
erased rather than crossed out, as if he 
wished no part of it to be seen. On one occa- 
sion, in order to remove a single word, he 


used three different pencils that were poorly 


He probably would have felt more secure in 
iti for he was better 


talking rath 
able to contro: 


knew from his own past eX} 1 
writing would betray him in his efforts to 


keep his tension 


the more striking to se r 
to be important pellwethers of his state of 


ind. He suffered numerous 
iren in treatment—usually when faced 
with some emergent hostility in himself. He 
often had to stop writing for seconds or min- 
utes at a time. These attacks were preceded 
usually by a lesser tremor which he was par- 
tially able to control. By holding the pencil 
more firmly and writing more quickly, he 
could sometimes get the words written and 
avoid complete incapacity. These signs, how- 
ever, along with a somewhat wobblier script, 
would readily reveal his tension. I had the 
feeling that if one had eyes perceptive 
enough, or if the writing were sufficiently 
magnified, it would be an exquisitely sensi- 
tive indicator of an anxiety that was other- 
wise concealed. At times the tremor occurred 
suddenly when the patient was least expect- 
ing it. For example, it happened once as he 


was relating a dream in which a man, clearly 
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D 
eee a EA 


a somewhat distorted representation of my- 
self, had asked to be punished for inflicting 
an injury against the patient, and the patient 
had smilingly refused. 

The patient often betrayed lesser states of 
tension merely by the imprint of his hand on 
the paper, revealing an excessive palmar 
sweating, and sometimes by a barely percep- 
tible blanching of his face. He would occa- 
sionally express states of irritation by under- 
lining a word with a restrained fiourish or by 
using an exclamation mark. On one occasion 
when he seemed to be using his pencil with 
unusual force, he was surprised to hear me 
ask him if he were annoyed. He denied this 
immediately, but after thinking about it, he 
confirmed it in the following interview. 


Patient F was a severely hypochondriacal 
man of 25 whose intellectual and work attain- 
ments had been much less than average. He 
had an eighth grade education; he had failed 
several primary grades and was always at the 
bottom of his class though he worked hard. 
He spelled atrociously, had a markedly lim- 
ited vocabulary, and little if any conception 
of grammar. Curiously enough, having to 
write proved to be no obstacle to a clear ex- 
pression of himself. He wrote quickly in a 
sprawling, childlike longhand. Nuances of 
feeling were clearly registered in his face, 

f hiding feeling, as 
well as in his equally expressive physical be- 


y to cope with any 
have to offer, 


Generally I have had the feeling that 
these nuances of emotional expression 3 
brought into sharper focus, or expresi | 
on a larger scale, when the come 
tions are written. This may be due tot = 
fact that a larger element of the body 
forced into play in order to express W ice 
would otherwise be conveyed in the vo E 
alone. Moreover, the means by which s 
has learned to control emotion with E 
voice will not help to control the gros a 
movements of arms and hand in te 
recently acquired skill of writing an aud 
ing. The average person, at any ra i ie 
much better at concealing, for oxi 
fear or anger in his voice than in the P 
ceptible play of his body muscles. iui 

In the act of writing, as I have T 
cated, hands, arms, fingers become elon 
sitive mirror of feelings. Any indec os a 
or hesitation in one’s thinking pee ening 
Picturesque play of fingers tig above 
around a pencil or hands hovering ê or 
a keyboard, then relaxing without ts 
written. Tension that might other eee e 
controlled by voice alone, may be TAN aing] 
by some unusual awkwardness o ENA 
and, particularly, in typing. This z reca 
in the following four examples: f 
one poised and sophisticated woma 


K ; culty 
would probably have had little diffi ver- 


voice 
would probably have been conce a 
convincing casualness. In writing Ai 
sex, however, an expertly typed E 
rapidly became a shambles. In a mare the 
of confusion and eagerness to cor pees 
situation, the keys jammed as ane souble? 
Her next mistake was one of ut S 
Spacing, and then in complete it it to? 
tore the page as she tried to pu oma” 
fast from the machine. A second motion” 
patient’s effort to replace an ate jes? 
laden idea about her husband, Py per 
disturbing one, expressed itself EA g 
pressing down the first letter of Ber ie 
band’s name—not hard enough ae sud 
an imprint on the paper—and I p% 
denly shifting to another key. A t gire tp 
tient’s concealed irritation and de aC 
be rid of me was suggested by his han 
Coveriag the paper with his free 
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ene: While normally most po- 
tee hn instance he showed total dis- 
Ben a ‘ond obvious maneuverings to 
Hest a vy e was writing. A fourth pa- 
aa A pnan, her face contorted in her 
oe geet her feelings while she 
tremblin 3 found that her hand was 
on the ie a fury she struck her hand 
shameless e top as if to destroy this 
she regard member that revealed what 

fhe we ed as a weakness in herself. 
ane heey way in which words or ideas 
ions of Pistons reveals sensitive grada- 
e Bpeaking ES that might be missed in 
one patiente, voice alone, For example, 
Sword eee had previously crossed 
erated, Nos at it was completely oblit- 
she didn't apeh repudiating something 
coe a to admit, later crossed out 
Slowly di Ought with a single line, 
ing inclina uenttully, as if with a bud- 
tioneq aa 10n to accept it. I have men- 
tuation ex ral instances in which punc- 
ave a Sega tone quite clearly. I 
the uae healthier respect now for 
appearance of patients who, without the 
Said,” ang of protesting, remark, “You 
tion. Qu Proceed to play back the quota- 
the Lae marks used to embrace 
TKS of the therapist show pain- 


fully c 
has r Sarly how thoroughly the patient 
Ose remarks. 


se EN Materials themselves are often 
of the R U in expressing feelings 
example lent toward the analyst. For 
When spa -S Woman had dreamed that 
tooth re en to a dentist to have a 
denly a ee the missing tooth was sud- 
Phantas Cx in place. The meaning of this 
the ahem she had no real need for 
fact that ES help—was reflected in the 
Equipped fF e had come to the interview 
Pencil, NEEE the first time with her own 
ream ET patient, embarrassed by 
an interyij e had had the night before 
therapist ew of being in the arms of the 
Pencil We ane chose to bring her own 
Who likeq at interview. A third woman, 
dreameq Be dominate men and who had 
Possession beating me in a game by her 
e ERRES. a longer club, always chose 
my desh cand sharpest of the pencils on 
he expressed considerable an- 


noyance when pencils were only “stubs” 
and dreamed, after one such occasion, 
that I was deliberately withholding more 
desirable pencils from her. 

Slips of the tongue are no less common 
in writing than in speaking. Even spell- 
ing errors are frequently revealing. I 
have mentioned the restrained young 
man who rarely made an error. His sex- 
ual inhibition was so extreme that he 
would either avoid any sexual associa- 
tions to his dreams or would add, “I say 
this only because I know that is what you 
are thinking.” But he related one dream 
in which competition with guns involved 
some question of making holes in win- 
dows; there was also an attempt to hide 
his gun in a hole lest he be caught, and 
finally the dream ended in a grossly sex- 
ual way. “Hole,” written four times, was 
twice misspelled “whole.” He noticed the 
first error belatedly, but failed to notice 
the second one at all. When I mentioned 
it, he blushed and expressed considerable 
surprise. He then wrote in reference to 
“hole”: “I guess it is a sexual symble 
[sic].” On finding that he had left this 
“hole” out of the word “symbol,” his as- 
tonishment was compounded. 

Patient F, the hypochondriac, usually 
paid no attention to his spelling, for the 
most part writing phonetically. But in 
describing how he had once stolen money 
from his mother’s purse, he had difficulty 
in saying what he obviously meant to 
say—only $5 altogether. In writing the 
last word, he tried several different com- 
pinations; finally with the air of having 
found just what he wanted, he turned the 
last word into four words, “all to get her. 


POSSIBLE ADVANTAGES OF THE METHOD 


Most people, when they first hear of 
therapy conducted in writing, assume 
either that patients will be unable to 
write as freely as they can talk or that 
they will give a somewhat literary or 
artificial version of themselves. But writ- 
ing, far from being an artificial or inade- 
quate substitute for speech, can be, as I 
have tried to indicate, a whole and com- 
plete way of speech: a method, like any 
other, of talking and listening. To think 
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se n eee 


of communication as consisting of certain 
faculties or qualities—such as vision, 
hearing, perception, and so on—is of 
course to give a very partial and mislead- 
ing view of what actually takes place in 
people. Thus in associating the concept 
of communication with the one obvious 
and familiar set of responses, involving 
mouth and ear, one may lose sight of the 
fact that ordinary speech is a much larger, 
more complicated, more total process 
than the term “speech” would suggest. 
To understand the meaning of a person’s 
speech, I believe, one relies much more 
on vision, for example, than is usually 
supposed. 

What I would emphasize here, as the 
striking fact about written communica- 
tion as compared to spoken communica- 
tion, is not its difference but its sameness. 
However, while it makes little difference 
to the general course of therapy whether 
the patient writes or speaks, the two 
differ markedly, of course, in details. 

Since the disadvantages of writing are 
obvious, I should like to mention some 
of the less familiar advantages it may 
offer. First, the tempo of each hour is 
slowed down. This does not mean, of 
course, that treatment will be longer, 
since the duration of treatment does not 
depend on how fast one can talk or how 


much one can say. But with the tempo 
slowed, I have f 


While I 
Seemed in several 
ient, too, in being 
slowly, has more 


excess verbiage. Patient F 
pochondriacal, was pro 
deal of time repeatin 
same way from one 

treatment. It was so 
could tell what he w: 
before he came to it, 


ne to utilize a great 
§ complaints in the 
hour to the next in 
stereotyped that one 
as going to Say long 
It is interesting that 


often he would stop a series of such E 
marks with “etc.” and would appear T f 
if he were suddenly too tired to boina ‘ 
with having to write it out once a6 a 
It is obviously not possible to say wie 
the patient, if he had been talking, hadi, 
have simply stopped himself in diss a 
or whether, lulled by the sound of his 0 7 
voice, would have continued for n 
longer. I can only say that the phi re- 
seemed to recognize very quickly se cote 
petitiousness and the uselessness 0 ante 
tinuing it. Another patient seen a 
recognize her defensive glibness time 
quickly when she had to spend more ner- 
in indulging it. She would often Stop E 
self in the middle of her though ii of | 
quite correctly, refer to it as a Wa g all 4 
time and as “what I have been doin that 
my life.” As if to confirm the old saw K 
haste makes waste, the patient eeta 
makes haste slowly has more chansa is 
evaluate those details which may le 
some important insight. «all 
Secondly, many people, especia’ 
with a visual memory, can more 
remember what is read than ve E 
spoken, I find that having a visu? ier 
lection of the material makes it pa das 
keep the thread of the hour in ay refer 
go along. And then one can alway sand 
back to previous hours if neg easi 
While this can be an advantage whole 
abused, I have found it on the 
useful. e 


d e us 
Patient G who was schizophrenic HE e 
of the record himself, for his own Sis own 
was so completely isolated from therapist 
thoughts as well as those of He eels A 
that while he would pour out ere haye 
vealing thoughts, these thoughts W HE 
no meaning whatsoever for him an 
immediately forget that he had maa 
He would look back repeatedly to W anner O: 
Written, in order to see “what mar ding. 
junk” he had been thinking and fiat when 
It was fairly characteristic of him, a written: 
he would look back at what he had Wands 
he would blush and would wave vas com- | 
and arms at it to indicate that it WaS word | 
plete nonsense and that I mustn tta e him, at 
of it seriously. I cannot conceive 0 to rec 
that time in treatment, as being abi had | 
thoughts from his memory alone. merely | 
been speaking, he would, I penay 
have gone on expressing thoughts Ser 
lated and meaningless to him, ra 


those 
7 asil 
hat js 
ecol- 
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See an additional look at the ones he had 

ae a expressed. Such an additional look 

a ave the constructive element of making 
e material less isolated. 


eo not mean to imply that seeing the 
the “i nok be utilized by some for 
One Ad purpose of isolating themselves. 
to fall ch person, fearful of her proneness 
this: Ko love, quite obviously did just 
SA it was called to her attention, 
ately ee she was aware of deliber- 
Eaua ing to the typewriter rather 
Wa $; and that I seemed to her like 
Bt her ce happened to be looking 
be patients have found it necessary 
es i their own observations—which 
Bie ue n the case with patients inclined 
Sh ate ranoid—I have sometimes felt it 
ah edb to show them the material 

ey Eea previous interviews in which 

fi tian, see observations in question. 
example n interesting application, for 
WANS a situation in which I was 
ao et eee earlier record to a patient 

a different purpose. 


I 
Patient syonent that I could help to clarify 
earlier ints response to her husband in an 
Shonse to ew by the parallel of her E 
his patie E in the immediate interview. 
er cs STI in her defense against revealing 
aware of foes and against being clearly 
Of these fsa herself, would find the object 
Office abru nee contemptible. She left my 
Wara planed Y On One occasion without a back- 
aPpointme: e or goodbye. She forgot the next 
d, th Ne ay time until a few minutes before- 
ice omen ran a long distance to be at my 
Was that me. Her behavior in that interview 
Painful q of a person who came only as a 
to keep ek With only enough indirection 
er, See being immediately evident to 
€mpt th: othed me in the expressions of con- 
band in at she had directed toward her hus- 
dominantly earlier interview. It was a pre- 
that had peo so, Setting with her husband 
Heedin brought forth her response to him. 
time, ne the fact that she had run to be on 
Were not. sisted upon knowing whether there 
about me some other than negative feelings 
terview at occurred in the preceding in- 
eeame very ; she had left so suddenly. She 
She was ry angry, asked scornfully whether 
that s Bee to feel something else, said 
Obviou: ad not, parried further questions 
Dleadingly ip vetveness; and finally asked 
n eoo 7 If she had to tell everything. She 


O; 
first ti nfessed to having experierced for the 
a XP! 


Mme j z 
© in that interview a “slight crush” 


and “peculiar” erotic feeling. When I showed 
her in the records the parallel between her 
response to me and to her husband, she found 
it mecessary not to see the similarity. One 
of her final efforts in this direction was to 
attribute to me a remark that she, herself, 
had made, and I again showed her the record 
to indicate this. I had the feeling that if she 
could believe her projection, she could satis- 
factorily negate the importance of all that had 
been said: the remark was unimportant in it- 
self, but if I were wrong in saying one thing 
about her, I might be assumed wrong in say- 
ing everything. 
Patients, of course, will find other ways 
to escape seeing what they are not ready 
to see, but there are times when it seems 
judicious not to facilitate their efforts to 
resist. 

A third advantage may be found in the 
more effective sense of participation 
rary to one’s expecta- 


which writing, cont: e 
tions, seems to provide for the patient. 


In seeing each word as it is formed, the 
therapist has a heightened sense of iden- 
tification with the patient: it is easier for 
him to know, without trying to know, 
what the patient is experiencing at the 
moment. It may be that in listening we, 
as therapists, tend to ignore certain ‘un- 
important’ words, while keeping our ears 
open for those we believe are more sig- 
nificant. Since such critical selection de- 
pends, of course, on prior theories of what 
is important, it might even be argued that 
speech, again contrary to ones expecta- 
tions, offers an easier temptation to be- 
come abstract or theoretical than writing 
does. At any rate, I have discovered from 
patients’ writing that it is often the so- 
called unimportant word which is most 
significant and that if every word does 
not have equal importance, at least there 
is no word which can safely be considered 
to have no importance at all. 

There is a tendency among some thera- 
to belittle the importance of “mere 


pists } ; 
words” or “more ideas,” and to speak of 
“feelings” Or “closeness with the patient” 


as more important. There is no intention 
here to weigh the relative merits of these 
two viewpoints; at the same time there is 
no attempt made to minimize the fact 
that critical distance must be maintained 
in the therapist if he is to be more expert 
than a sympathetic friend or close neigh- 
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bor. Rather, it is of interest here to see 
that a heightened sense of closeness, im- 
Mediacy, or participation between thera- 
pist and patient, is accounted for, para- 
doxically enough, by the mere words 
themselves. Though we all know the im- 
portance words have for our thinking, I 
believe we underestimate the extent to 
which words determine our ‘feelings.’ For 
what we call a feeling is not always a 
physical sensation: we are just as apt to 
mean a half-formed, implicit, or undevel- 
oped thought. Hence the chief function of 
a therapist might be to help the patient 
find new, more relevant, and useful words 
to express his ‘feelings’ and thereby to 
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transform them into necessary thougti 
For it is through some such verbal a 
critical process as this that all of us mos 
turn our youthful feelings—vague, pai 
ful, or conflicting—into those more E 
plicit and valuable ideas by which y 
live in a more mature fashion. So T 
therapy, I believe, there is much to a 
learned from a closer attention to ne 
guage—syntax, choice of words, ant 
style and manner of expression— when z 
the words are spoken or written. I E 
chiefly to that end that the present pap 
is offered. 
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Notes on the Psychopathology of Delusions 
Arthur J. Bachrach* 


Some i 
aaa gener upon the world that they believe that which they do not; others, 
umber, make themselves believe that they believe, not being able to 


penetrate into what it is to believe. 


—De Montaigne 


N DEFI 
I Bene Saale DELUSIONS, there appears to be a tendency to assume that the pa- 
ally believes what he says he does. Thus Coleman defines delusion as “a 


false belj : 
vse belief maintained despite experien 


dictiona 
r 
ti y of psychology describes it as “ 


Interpret r 


delusion 


T Delusi 
i Sion 
Ww S as a means of communicating 


ith a > 
Significant eS the therapist and other 
attention i persons have been given little 
Cause of re the literature, apparently be- 
Sions are f 4 tacit assumption that delu- 
Teport e yy sis se beliefs. For instance, one 
Ifferences Be was designed to test the 
Y youn etween the delusions held 
Dhrenicg a ae opposed to older schizo- 
evaluate not even make any attempt 
elusional clearly whether or not these 
a E E ODE were actually held 
Sented to l as fact or were merely pre- 
Sxpressina <- oterviewer as a means of 
DU aee thine Glee: 
es the aea ion of belief is crucial. 
ae batient believe what he is telling 
Citetion’ Albee, “Delusions in Schizophrenia as a 


of Chr. 
Laredo nen logical Age,” J. Consult. Psychol. 


{eh a 
N.Y. 47; M.A. Western Reserve Univ. 


T OG 
a » Cole: A 
H. C. wan an, Abnormal Psychology and Mod 


arr 
€n (ed.), Dictionary of Psychology; 


On whi : 
vani AAA paor less unshakable in the face of reason.” 
te alliprokability, PY the body 
pist. The « y assume that the patient believes, falsely, 
i face of reason” presumably is the psychiatrist or ps 
a EAN the patient. One purpose of this 
ist may b efinition that a delusion is an idea expresse 
e deluded into taking literally. This arises 
however may be used as a means of communication an 
, Offered as a definitive description of the process o. 


50; Ph.D. Univ. of Vir 


ce and evidence to the contrary,” ? and one 
a morbidly conditioned false belief or convic- 


2 These definitions, which 
politic of psychiatry and psychology, 
what he presents to-the thera- 
ychologist who is to 
paper is to suggest as a possible 
d by the patient which the ther- 
from the hypothesis that the 
d testing. It is by no means, 
f delusion formation. 


does he not? Does he 
as he is telling it; or is 
it an attempt at allegorical or symbolic 
communication—and, perhaps, at the 
same time a means of testing whether the 
therapist can demonstrate a willingness 
and capacity to understand? I prefer to 

ibility—that the pa- 


accept the latter possi 
tient who is relating seemingly bizarre 


experiences or ideas is expressing some- 
thing which he genuinely believes, but 
which he does not believe literally. Let 
us take a hypothetical instance of com- 
munication and allegory: 

I come into my office one morning early 
after a mild bit of celebrating the previous 
night and exclaim to my colleagues, “There 
are fourteen little men with hammers beating 
my head!” This is an allegorical communica- 
tion, designed to express in a manner that is 
not commonplace a subjective feeling of dis- 


ginia 52; Psychologist, Cleveland 
49-50, Soc. for Crippled Children, 


the therapist, or 
believe it literally, 


Psychologist 


Hos: 3 
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tress. No one in my office will think that I 
actually believe that there are fourteen little 


creatures ranging over my head with ham- 
mers. 


Let us suppose that some hours later a pa- 
tient is brought in for an interview with one 
of these therapists and reports that he is “cut 
in half.” My unbelievable statement was ac- 
cepted, because of my role, as allegory. The 
patient’s unbelievable statement is accepted, 
because of his particular role, as delusion. 
This double standard of belief, it would seem, 


Stands in the way of true understanding of 
the patient’s communication. 


My example of the statement about be- 
ing “cut in half” is not hypothetical, for 
it was made by one of my patients in an 
interview. When the patient was asked 
for the meaning of the communication, it 
finally developed that she was expressing, 
allegorically, the feeling that she was be- 
ing torn between her husband and her 
mother, who were in constant conflict; she 
was in the center, divided in her loyalties 
and feelings, figuratively “cut in half.” 

Another example of this sort of commu- 
nication is provided by a patient who ex- 
claimed with considerable heat, “They’re 
trying to send me to Rome, and I don’t 
want to go to Rome.” This was finally in- 
terpreted as an expression of the patient’s 
resentment toward her neighbors in a 


strict residential district, who were un- 


able to tolerate any deviant behavior on 
her part, makin 


g it difficult for her to fol- 
low the adage: “When in Rome do as the 
Romans do.” In psychotherapy, such in- 
stances are not uncommon, in which ex- 
pressed beliefs and delusional material re- 
sult in meaningful communication when 
they are pursued by the therapist with a 
sincere desire to understand. 

It may be Suggested, then, that there 
are two layers of expression and belief in 
a delusional communication: the top, or 
verbalized material, and the layer which 
lies beneath this, which Consists of what 
the patient actually believes. 
matically, this may be represen 
lows: 


Diagram- 
ted as fol- 


Verbalized: “I’m cut in half.” 
Believed: “I’m torn, between my loyalt 
my husband and my mother,” ae 
Verbalized: “They're trying to send me to 
Rome,” 
Believed: “They’re tryin 


sete & to make me con- 
m. 


Such levels of delusional expression 
may be related to Lundholm’s ee 
tions regarding belief and the use of sy 
bols of communication: 3 
The awareness symbols in the terms of wilds 
we apprehend an assumable external WO: 


. may only approximately correspond 
the latter.4 


Footnoting this observation, he writes: 


n shich We 
In turn, the language symbols with ee are 
denominate these awareness symbo S oxi- 
themselves abstractions and do only app they 
mately indicate the psychological obje ractica 
are designed to stand for; yet for mep these 
purposes of social intercourse ev 

seem to serve with fair efficacy." 


e 
I should now like to review some oe 
literature which bears on this concept . 
the delusional communication. menol- 
cussing the significance of phenn sions, 
ogy in the clinical study of de of i 
Riimke ° considers that delusions a He 
man reactions which occur generaly. the 
observes that it is not infrequent 10° |; 
schizophrenic to be much closer to 
than other people believe him to bees, 
tendency to lay too much stress UP chi 
difference between the world of the 
ophrenic and that of the normal chizo- 
involves the danger that the further 
phrenic may be removed even irea 
from the psychotherapist than he 4 
is. t that 
Freud has referred to the N ex 
there may be “historical truth” ™ pey 
pressed delusions, indicating that 
are related to childhood experiencts 
In this regard, Hinsie notes, dis¢ 
two patients and their delusions: fn 
-.. both patients explained their aeons 
With a wealthy reference to real, actua p 
rences, so that it was necessary to trace 


ine 
the real experience in order to determ 


n code 
false premises upon which they had bee 
structed.7 


gsind 


1a col 
Mayer-Gross* discusses Bleuler $ 


. pur 
‘H. Lundholm, The Psychology. of Belief 
ham, Duke Univ. Press, 1936, p. 86. mér 

5 Reference footnote 4; p. 86. no! a 

°H. C. Rümke, “Signification de la PROT pap 
ologie dans l'Etude clinique des Délirant®, paris 
ports (Congrès International de Psychiatrie, p 

(1950) 1:125-209. AIEN 276-286; Sy 
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Psychoanalysis Today, edited by S. Lor bts 
York, Internat. Univ. Press, 1944; p. 280. of el S 

° W. Mayer-Gross, “Psychopathology | °ge PSY 
sions,” Rapports (Congrès Internationa 
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cepts, saying that “. . . delusional ideas 
correspond to and are directed by the pa- 
tient’s affects and emotions, just as nor- 
thinking is under affective control— 
ie perhaps to a lesser degree.” ° The 
diffe, eee notes that it is exceptionally 
pha t to define and delineate delusions 
aes the Soa word ‘paranoid’ as a 
delusi e adjective to signify cases in which 
AER ae occur, either as the leading 
3 ptom or as an accessory symptom in 
e ‘ture dominated by other phenom- 
fonda On this assumption—one which 
eee bear considerable argu- 
fus At reviews the discussions by var- 
delusion ers on paranoid personality and 
aoai, He observes that it has been 
maki l ne for clinical investigators to de- 
orm ied the personality features which 
hs, e basis of paranoid developments. 
fact ies of this he attributes to the 
eney = there is a “. . . prevalent tend- 
other rane paranoid to dissimulate: no 
EAE EA patient excels so much in 
Which y dissimulation.” = One concept 
reud’s ayer-Gross accepts as fruitful is 
regards Concept of projection which he 
hink: as “... a universal mode of 
ng.” 12 
Continuing in this vein, he observes: 


PH 
ural fave man was accustomed to think of nat- 
Capable Se as conscious entities which were 
him, mpo tecling good or ill will towards 
directed to ssumption that outside events are 
as proba ands oneself in a meaningful way 
inspirin ably been an aid to human survival, 
Which i a Sensitivity to the environment 
= ao herwise might not have been given. 
Others me tendency is seen in the belief that 
Oneself are experiencing similar feelings to 
are on}; Because projection is so universal we 
paranon roo ready to understand, even if ina 
Dersisten patient the mechanism has become 
Bees ae habitual, and has a destructive in- 
ion ig on his life and behavior. The tempta- 
and one wat to see relations and connections 
Meaning can easily be led astray by projected 
Selves ae - In other words, we become our- 
e aim S Victims of those’ tendencies which 
1m to analyse.1s 


I ; t 
tional oe aioe the delusion as a func- 
disturbance, Gruhle, as quoted by 


ae ; 
Yer-Gross, indicates that 


° 
io reference 
u Rectence 
1 Reference 
eference 
ference 


footnote 8; p. 61. 
footnote 8; pp. 61-62... 
footnote 8; p. 67. 
footnote 8; p. 67. 
footnote 8; p. 67. 
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. it is not a disturbance of sensory percep- 
tion (colour, shape) nor of apperception (a 
table), nor of intelligent grasp (a rococo 
table), but of the symbolic meaning (the table 
signifies that the world is twisted like its 
legs). The disturbance is in the sense of 
meaning. It appears out of the blue, without 
motive. It puzzles the patient and carries at 
the same time the validity and conviction 
characteristic of delusion.1+ 


There is at least one point made by this 
investigator with which I would take 
issue. The description of the delusional 
idea as coming “out of the blue, without 
motive” runs counter to the concept that 
all behavior has purpose and meaning; 
Gruhle’s view that only normal behavior 
has meaning is an odd one. Again, to 
consider the patient as being puzzled by 
the sudden thunderbolt of the delusion 
which strikes him, appears to me rather 
naive. It would obviously be hard to rec- 
oncile Gruhle’s observation that the pa- 
tient is puzzled as to the meaning of the 
delusion, with Mayer-Gross’ previously 
stated point that the paranoid patient 
(whom he considers synonymous with 
the délirant) is excellent at dissimulation. 
Dissimulation or deception implies pur- 
pose. À 

The purposive character of the delusion 
has been recognized by many authors 
who have referred to the compensatory 
quality which delusions may have. For 
example, the small, weak person may be 
deluded into thinking himself a strong, 
powerful person. This may be related to 
the utilization of projection as previously 
discussed. 3 

I should like to draw attention to an- 
other aspect of such delusions, however— 
that of testing. The therapist has to have 
something better to offer the patient if he 
expects the patient to give up some of the 
delusional ideas which have been used 
as a transitory means of handling the 
problems confronting him. It is not 
enough for the therapist to assume that 
each patient wishes to drop the mecha- 
nisms of defense when “the face of rea- 
son” indicates they are not consonant 
with reality. Hoffman * has offered a 


i Ss 
u Reference footnote 8; D. 78. 
15 This formula was presented by G. Hoffman in 
a course in psychotherapy which the author at- 
tended at Western Reserve University in 1948, 
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formula for psychotherapeutic success 
which appears pertinent: 


Gain>Loss=Successful Psychotherapy 


If relinquishing the delusional idea which 
the patient holds asa means of combatting 
anxiety results in his being overwhelmed 
by this anxiety, then the patient can see 
nothing gained and, in his psychic econ- 
omy, has lost. Obviously the goal of the 
therapist is not to “crack” the delusion, 
but to understand its purpose, and if pos- 
sible to offer something more effective to 
the patient in working with the difficul- 
ties he faces—that is, something that will 
allow him to function at a level more com- 
mensurate with his ability and more pro- 
ductive for him. 

To determine whether he stands to gain 
or lose in the situation and whether the 
therapist is sincerely interested in under- 
Standing him, the patient may make use 
of delusion as a means of testing. In 
effect, he is attempting to ascertain 
whether the therapist is really trust- 
worthy. Fromm-Reichmann, as quoted 
below, has indicated that the patient has 
“well-founded suspicions of people.” A 
sudden shift to trust is not a reasonable 
expectation. To expect a person to relin- 
quish a defense simply because another 
person, who bears the title of “doctor,” 
offers a verbalized intention of help, is at 
best naive. By presenting apparently 
bizarre material to the therapist, the pa- 
tient is learning whether the therapist is 
going to accept these ideas at face value 
as psychotic productions, as everyone else 
has done in the patient’s community, or 
whether he is going to make an attempt at 


getting behind them, to comprehend their 
meaning and purpose. 


It may be necessary for the therapist to 
give up some of his own standards of re- 


ality in order to understand. As Devereux 
observes: 


- if we but use the proper frame of refer- 
ence, the behavior of the abnor ae 


mal at once 
appears more understandable, predictable 
and controllable than that of the normal—al. 
though by somewhat different means. That 
is why psychoanalysts require that the thera- 
pist be analyzed, and that, perhaps, is why 
Carl A. Whitaker and his assoc 


i À > iates at Emory 
University Medical School speak approvingly 
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of the “therapist going psychotic” in the treat- 
ment situation.16 

Fromm-Reichmann observes that the 
schizophrenic “. . . knows the mee 
of his psychotic productions as far = 
their contents are concerned.” $ 
notes that since he is distrustful of others, 
as a result of early rejection and hurt, he 
withdraws to avoid repeated cee 
maintaining, nonetheless, a strong desir 
to re-establish interpersonal saree: 
This willingness to “break through ae 
self-imposed withdrawal if the analyst i 
been successful in overcoming his Ti A 
founded suspicions [of people, shows t i 
it is] possible to deal with schizophrén 
communication as meaningful and Poh 
tially understandable and to establi 2 
workable relationships between the PSY" 
choanalyst and the schizophren’™ ne 
Accordingly, one may say, along with pe 
loquacious Polonius, “Though this 
madness, yet there is method in it.” ste 

Thus schizophrenic communication, es 
cluding the delusion (which Mayer-Gro if 
and others have considered to be patin 
nomic of schizophrenia), has been gon 
ered to be potentially understandable GE 
purposive. I have already suggested ite 
allegorical or symbolic function of de 2 
sions. Now I would like to draw arena 2 
to a related aspect—the frequently el a 
tical character of schizophrenic comm! is 
nication. That is, the final product 15 
given without the usual chain of assoc a 
tion which preceded it. For example, aa 
Rorschach which I administered the s4 
sponse given to Card V was “Luray rey 
erns.” Asked to explain why it pron ani 
forth that particular response, the patie pi 
Stated that the card reminded him of A 
bat (the popular bat figure), which Die 
duced an association of an occasion © 
which he had seen a number of bats we 
the caverns at Luray. While most peop os 
Would give the response “bat” to the Sete 
ulus figure presented, this person, indulg 
Les bers ical 

2 G. Devereux, “Logical Status and Methodolog. Ee 
eee g Research in oe Psychiatry, 

1 P. FrommRelehmann eNotes on the Develop: 
ment of Treatment of Schizophrenics by Psycho ized 
ee ee 
ski and’ r A Nee eae Basic Books, 1952) 
a EAAS footnote 17; p. 162. 
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ing in the elliptical, gave only the final 
product of his associations. 


‘Su case report by Riimke illustrates the 
usion as a final product: 


O 4 r 
eee patients said he was the son of 
this with aa Lucienne Boyer. He stuck to 
ing a remi he greatest tenacity. When, dur- 
tiong eens oon of his illness, I put him ques- 
all that a this, he said, ‘I did not mean at 
enne Bo was the son of Napoleon and Luci- 
that he had : aked him what it was then 
to (the fac meant. What he said amounted 
ct) that he had to fight within him- 


Self 3 Í 
hig dallow Tag feeling of virility aimed at 
REV e ROES ana a capricious, feminine 


a ae therapist literally accepted the 
most 2 Reems his patient, he would 
a false deat ave been laboring under 
5 ee atte how the delusion may be 
the aa : communicating and of testing 
au ARAN to determine whether he is 
accepted A astute and trustworthy to be 
rather u y the patient, I shall turn to a 
AAN ‘heaven source, The Little 
this RA 1 a most great children’s books, 
osophical ne. ound work with strong phil- 
gins his E E Saint Exupéry be- 
berience ale with an account of his ex- 
about Ma the age of six with a book 
oa AE S AE in which a picture of a 
eared age swallowing an animal ap- 
- He was so impressed with this 


idea 
l that he produced a drawing which 


Ooked like this: 21 


H 
sae ee of the reaction he received 
Picture eee when he asked if the 
“But ties had drawn frightened them. 
Shots ee “Frighten? Why 
anyone be frightened by a hat? ” ?? 


» Ref 
TN Ees aaie 6; pp. 182-183. 
aark Reynal tExupéry, The Little Prince; New 
ore Quotations we. Hitchcock, 1943. The grannen 
resent Pabien ced arè withthe permission of the 
a and Goban ene copyright owners, Harcourt, 
SRarcnce footnote 20; p. 7. 
rence footnote 20; p. 8. 


Only when he drew the following picture 
did they understand that his “Drawing 
Number One” was not a hat but a boa 
constrictor “digesting an elephant”: 33 


«Grown-ups never understand anything 
by themselves, and it is tiresome for chil- 
dren to be always and forever explain- 
ing things to them,” = Saint Exupéry 
writes. He continues: 

I have lived a great deal among grown-ups. 
I have seen them intimately, close at hand. 
And that hasn’t much improved my opinion 


of them. 
Whenever I met one of them who seemed 


to me at all clear-sighted, I tried the experi- 
ment of showing him my Drawing Number 
One, which I have always kept. I would try 
to find out, so, if this was a person of true 
understanding. But, whoever it was, he, or 
she, would always say: 


“That is a hat.’ 
Then I would never talk to that person 


about boa-constrictors, or primeval forests, or 
stars. I would pring myself down to his level. 
I would talk to him about bridge, and golf, 
and politics, and neckties. And the grown-up 


would be greatly pleased to have met such a 


sensible man.?° 
SUMMARY 


Some aspects of the formation and func- 
tion of delusions have been considered in 
this paper. Delusions as a means of com- 
municating with and testing the therapist 
and other significant persons in the pa- 
tient’s environment have not been given 
sufficient attention in the general litera- 
ture, possibly because of the tacit assump- 
tion that delusions are false beliefs actu- 
ally held by the patient in the face of 
reason. The question of belief is a crucial 
one in any consideration of delusions. It 
is suggested that a duality of levels may 
exist in delusional communication: at the 
level of verbalized productions, the per- 
son may express what he actually believes 


i tie 
23 Reference footnote 20; p. 8. 
s Reference footnote 20; p. 8. 
25 Reference footnote 20; pp. 8-9. 
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on a second level. The delusion as a pur- 
poseful entity may be an attempt at alle- 
gorical or symbolic communication of 
ideas; and it may be a means of learning 
whether other people, including the ther- 
apist, are going to accept bizarre material 
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at face value, or whether they will demon- 
strate a willingness and capacity to com- 
prehend the meaning of such material and 
so understand the patient. 
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Prestige Values in Contrasting Socioeconomic 
Groups of Children 


Benjamin Pope* 


HI : 

ONR WILL REPORT on the results of a psychological study of prestige 

levels tl within two specific subcultures of children at contrasting socioeconomic 
. The term, prestige values, refers to those personality traits and behavior pat- 


terns whi 
1 : : 2-3 . 5 : : 
ch determine an individual’s status within his group—that is, the degree of 


is acce co 
ptance or rejection by his peers. Thus the emphasis of this study is on the 


Soci, 

ees aspects of behavior rather than the individually unique aspects. How- 
Honea by the y enables one to raise certain questions about the personality traits sanc- 
aoe Ma value systems of different groups, and in this way the findings become 
Teil e continuing discussion of how the individual personality develops within 


a 

(sly gl ae of assumptions made by these evaluations, the degree to which he 

adolescent: e beginning of her study on can abide py the behavior standards of his 

Present ave equally applicable to the culture will determine the pressures that 
y: he must withstand and his status with his 


It is 

society Wore proposed that the total American peers. y J 

ee structurally divisible into a num- The groups in this study were selected 

of social cl A group : 

classes may b asses; that each of these social from sixth-grade classes in Oakland, Cali- 

of this study- considered, for the purposes fornia, public schools. The 400 children 

TUUer tien’ creo on definable subculture; d as subjects were located in schools 

„a social class has its own definite used as SsuD] 3 

at the upper and lower socio- 


Soe 
its a Expectations of the behavior of each of which were y 
these at Fr trains them to conform to economic extremes of the public school 
Th ons... 2 population. Roughly, the low group of 
is e group rather than the individual boys and girls, coming from the water- 
n Oakland, would correspond 


front areas i 
with the Jower-lower class of the Univer- 


sity of Chicago studies.? The high group, 
the hill areas of the city, 


t 

ann ey of attention here, but the 
Separate ot viewed as an entity which 1s 
uals that and removed from the individ- : 
the valu comprise it. Conclusions about coming from Tae T 
on the e systems of each group are pased would correspond with the upper-mi 
Jectio interpersonal attractions and re- and lower-uppe classes. Both groups ha 
ns within it and the reputations that an average age of 12 years, with a range 


eingies 
Bee vidual subjects enjoy with their extending from 10 years 6 months to 13 
. The individual is thus a constant years 6 months, but it was impossible to 


Point 4 
eae reference, and his evaluations of avoid an IQ discrepancy mM favor of the 
and his peers constitute the raw high group- Schools with appreciable 


dat 

a fro ; i i 

are deh m which conclusions for the group Negro populations were not used, in order 

within pe Since the individual must live to avoid the racial variable. 

SERENS T social climate generated ‘by. eee 

X 1 Esther Mil aw. L. Warner, w Cae 8 K. oe Social 
tatus o; ner, “Effi a Social ica: anual of Procedure for the 

nthe mac ects of Sex Role ang Teasurement of Social Status; Chicago, Scienc = 
such, arly Adolescent Personality,” Genet Meas nee Toas. Sune 


chol, 
Shel. Monogr. (1949) 40:231-325; P. 235: 
if. (Berkeley) 50; Instr. in Psychol. and Educ. 


aS 
48.49 SS: 35, B.Ed. 4 . PhD. Univ. of Cal 
50.5.2 ASst. Prof. 49. 1, Univ. of Manitoba; Ph.D. : Psychol, Washington U i 
, 0, pia; Asst. in Med. Psychol. Washington niv. Med. School 
50, Univ. of British Colum 51- For bibliography, see Reference Lists section of 


51; Ch: 
2 į 
this issues Psychologist, Spring Grove State Hosp- 
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METHOD 


The group values were sought in the 
patterns of interpersonal acceptance and 
rejection that developed spontaneously. 
These were assessed by means of an in- 
strument called a “Guess-Who” test, a 
means of pooling the opinions that chil- 
dren expressed about each other relative 
to a number of social behavior traits. The 
result was a consensus of group opinion 
about each individual child’s reputation 
and characteristic behavior, and from this 
it was possible to draw specific conclu- 
sions about the patterns of behavior that 
were rewarded, and those that were pun- 
ished, within each group. 

The test consisted of descriptions of 25 
social behavior traits, each trait being 
presented in a bipolar manner. For in- 
Stance, aggressive behavior was described 
in the following item: “Here is someone 
who enjoys a fight.” The negative pole 
of the same trait followed: “Here is 
someone who never fights but lets the 
other person have his (or her) way.” 
Each one of these 
followed by several blank spaces in which 
the subject could write the names of class- 
mates to whom the traits applied. Each 
child was rated 
bers of his class 


e 25 social 
y represents q con- 
Sensus of group Opinion about that sub- 
ject with regard to that trait, 


The subjects fell naturally into four 
groups—according to sex and scan 
nomic status. The division into high an 
low socioeconomic groups was an actua 
one, for the members of these two groups 
lived in different areas of the city, at- 
tended different schools, and had no con- 
tact with each other. The division na 
boys’ and girls’ groups at a given aati 
economic level was of quite a rae 
nature. Actually, the boys and girls a 
tended the same classes and, to a Cee 
rated each other on the tests. Hower 
since it was postulated that distinct va ra 
systems would emerge on a sex bask 
well as on a socioeconomic one, the oa 
sults for boys and girls were aiy 
Separately to facilitate a four-way € be 
parison. Test scores were collectam ae 
each group and intercorrelated—resu on 
in four correlation matrices, one for ea 3 
of the low and high socioeconomic eae 
and girls’ groups. The inferences cit 
prestige values were then based on a ¢ rai 
ter analysis? of the four correlation p 
trices. The method used in arriva Ra 
these inferences is presented in de Ti 
elsewhere + and need not be discussed 6 
length here, In general, it is based on A 
examination of the interrelationships Pe 
tween the clusters of the traits. Thus, Md 
the high socioeconomic girls’ group, aos 
8ressiveness, bossiness, and attention-ge f 
ting constituted one cluster, while popu 
larity, friendliness, attractiveness, 27 q 
tidiness formed another. These two ee 
ters correlated negatively with each EA 
One could therefore assume that they e 
cupied opposite positions in the value sy’ 
tem of this group. The positions occupie $ 
by the other clusters of traits could P 
determined by their correlations wit 
both the first two clusters and with Oe 
another. Inferences about the values wa 
are held in esteem by a group can b 
made through a consideration of the traits 
within each cluster and the intercorrela- 
tions of the clusters. 

a 


“Robert ©, Tryon, Cluster Analysis: Correlation 


e 
Profiles and Orthometrie (Factor) Analysis for th 
Isolation of Uniti 
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FINDINGS 


Wa => results are expressed in terms of 
fe ty aa Social behavior traits that per- 
he TS proun as a whole rather than 
ti tale S. However, it will be easier 
individua] hem as descriptions of typical 
though S. It must be kept in mind, 

A, that this form of presentation is 


merel 
A a = ee 
ie matter of descriptive conven- 


Low Socioeconomic Boys 


A 
ices aa low socioeconomic boys, the 
and the aare playground activity 
undoubted]. ligerent domineering lad are 
Sons. The y the most influential per- 
but they m4 are not the most numerous, 
group as ae the greatest impact on the 

e boys ees In addition, these are 
ciate with © are the most likely to asso- 
as bullies girls. They tend to be known 
troublemat: nd are undoubtedly effective 
he O in school. But to them go 
tion in hie of rugged physical domina- 
pany of gi 7, &roup: leadership, the com- 
boys, ris, and the homage of the other 


The 


m . 
economi ost typical boy at the low socio- 


as od level is described by his peers 
Ing a ROAT and capable of enjoy- 
aggressive E: He is a good deal less 
anq theref an the boys described above, 
Ship, Bi forfeits any claim to leader- 
teem ang ever, he is able to earn the es- 
Whole,  CCeptance of the group as a 


This 
~that i ane Cannot tolerate the “sissy” ° 
Goes not’ i boy with girls’ interests. It 
feminac always distinguish between ef- 
Within ve Studiousness, and conformity 
to be e i: classroom. These traits seem 
pathori Quated with acceptance of adult 


ity, an i 5 4 
© Stoke: they bring about rejection 


High Socioeconomic Boys 


it! i 
8roup S the hi 


6 
tion i 


8h socioeconomic boys, the 
ea WS 
der must be especially active 


S term 
hooks trousa, terms that appear in quota- 
as “little G2OUt the remainder of this paper 
ine onvenient. eutleman” and “little lady”—are 
ee a eren enations for clusters of traits 
> they are Sroups. With tho exception 
not terms used by the children. 
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and skilled in competitive games, and he 
must demonstrate a good deal of daring 
in this type of activity. But directly ag- 
gressive and domineering behavior are 
not expected of him. In fact, a bossy 
fighting reputation would tend to EAEE 
him unpopular. 

Perhaps at a more mediocre level of 
group status, but still very widely ac- 
cepted, is the friendly, personable, good- 
looking boy who is recognized for his gen- 
eral capacity to enjoy himself with both 
boys and girls. In fact, with the high 
socioeconomic boys, this average member 
of the group is much more likely to be 
accepted by the girls than the aggressive 
bully. 

Even the studious, adult-conforming, 
classroom “intellectual” is not likely to be 
actively rejected by this group. Rather, 
there may be a certain distance between 
him and his peers, but he is not without 
some respect. 

The “sissy” is no more acceptable to 
this group than to the low socioeconomic 
boys. Along with the restless, unkempt, 
fighting, and bossy person, he is placed 
beyond the pale of group acceptance. 

Some differences between the low and 
high socioeconomic boys will be apparent 
from the above. Restlessness is somewhat 
less acceptable to the high than to the 
low boys. There is a similar difference 
of degree in regard to fighting behavior. 
However, two other differences are more 
basic than those already mentioned. The 
first is in the area of sociosexual reputa- 
tion. In the low group, the lad who is 
eminent as a fighter is likely to be the one 
who is known to go out with girls. With 
the high boys, fighting would be a distinct 
liability in pursuing social relations with 
girls. With them, the friendly, person- 
able, conforming “Jittle gentleman” is the 
prototype of the ‘ladies’ man.” 

The second difference occurs in the area 
of conforming behavior in the classroom. 
Tt would appear that with the high boys, 
the good student is accorded a good deal 
of acceptance even though he may not be 
selected as a group leader. With the low 
socioeconomic boys, his conformity to 
adults would result in rejection by his 


peers. 
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Low Socioeconomic Girls 


In many respects the girls’ groups par- 
allel the boys in their prestige values, al- 
though some distinct differences do ap- 
pear. In the low girls’ culture, the most 
widely accepted stereotype is the “little 
lady.” She is described by her peers as 
likeable, friendly, good looking, tidy, and 
a good student. She enjoys considerable 
status in her group but is unlikely to be 
selected for group leadership. Nor is she 
likely to associate with boys. 

The fighting tomboy is also a girl with 
considerable status, though encountered 
less frequently than the “little lady.” She 
is somewhat rowdy, talkative, and atten- 
tion-getting, but is chiefly known for her 
directly aggressive behavior. It is this 
girl, rather than the “little lady,” who is 
known to associate with boys. This girl 
may not be as well liked as her ladylike 
companion, but she certainly wields con- 
siderable infiuence. Thus, at the low so- 
cioeconomic level, there are two contrast- 
ing types of girls who are accorded group 
acceptance and prestige. It is interesting 
to observe that the tomboy is not neces- 
sarily skilled and active in playground 
activity. In fact, active competition with 
boys in this area is likely to lead to her 
rejection by the other girls. It is her 


ability to fight rather than to play active 
games that is esteemed. 


High Socioeconomic Girls 


The high socioeconomic girls do not 
manifest this tendency toward two con- 
trasting foci of prestige values as do the 
low group of girls. With them, there is 
one stereotype of behavior which includes 
most of the prestige values of their cul- 
ture. The “little lady” represents this 
stereotype, but she is a Somewhat differ- 
ent girl than the “little lady” of the low 
group. As one would expect, she is known 
to be friendly, good looking, and tidy. But 
she appears to be somewhat more buoy- 
ant and outgoing than the low socioeco- 
nomic “little lady” and is definitely the 
kind of girl within her group most likely 
to go out with boys. In addition, she is 
known to participate in active playground 
games, at times in competition with boys. 


Certainly, her group will not penalize her 
for it. A 

A definite pattern of classroom cA 
forming, adult-conforming, good-stu ae 
behavior is present in the entire be. 
group. Although the girls are likely ae 
quieter and more restrained than Sgi 
boys, both sexes place considerable a 
tive emphasis on good school beha 
and scholastic achievement. 

It may be anticipated that the tomboy 
would have no place in this gre di- 
rectly aggressive behavior s 
S genes the rejection of one 
peers. Here is found one distinct cO 
between the values of the high a” 

irls. o- 
f Another is found in the area of ae 
sexual behavior. With the low girls, A 
ciation with boys is related to fighting om- 
generally rough behavior; it is the who 
boy rather than the “little lady joeco” 
comes to the fore. At the high 50° only 
nomic level, the reverse is true pple 
those girls who are ladylike and aa ar 
of observing certain social ameni"! 
known to go out with boys. Thus, 
low socioeconomic level the “little 
and the “little gentleman” are no! 
likely to associate with each other: 
high socioeconomic level they are- , 

It has been noted that at least 7 ris t° 
respect it is more acceptable for Pi pigh 
compete directly with boys at the “ihe 
socioeconomic level than at the jows ely 
high socioeconomic “little lady’ a tha” 
to be a more buoyant, aggressive 81! pis 
her counterpart in the low grouP ea 
difference is perhaps best exempt 
the attitudes of girls in the two CU 
to active play. In the low girls cH rest 
active play is very closely akin pavior: 
less, talkative, attention-getting be os! 
With the high girls, it is part of the 
widely accepted pattern of values. 


1 
at the 


a I 
Jady 
t al 


Discussion 


„gg that 

It is clear from the above findings es 

there are distinct differences in oer cul’ 

tige value systems of the two Pe pal 

tures studied. It may be inferre are! 
low’ and high socioeconomic chi 


=> > 


SS. 
ee ~ Y 
SS 
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ri = 
Ease T different social atmospheres 
sures, Th ject to different group pres- 
these Endi, crucial question suggested by 
ence bet ings is the possible correspond- 
Sonality. ween cultural values and per- 
In this ay 
te, os ii one is tempted to specu- 
needed bef ystematic research will be 
given, Fo are definitive answers can be 
about a instance, what can one say 
our ages of the 12-year-old girl in 
exemplify Sige the present data? To 
might consid. e difñculties involved, we 
clude that T the tomboy. Must we con- 
Sociosexual She is in revolt against her 
Juste? bees and therefore poorly ad- 
Upper groy is is clearly the case in the 
aS clear ea but the picture is not at all 
e tombo the lower group. For while 
a good Be, in the lower group manifests 
algo Tei of aggressive behavior, she 
from the b with considerable acceptance 
Ever, not po This acceptance is, how- 
boy is RA evidence that the tom- 
feminine sa oping in accordance with a 
an only saree Thus, this study 
Correspond ise certain questions about the 
culture mee between personality and 
urrent cannot answer them. 
o affirm anthropological literature tends 
Milnero » uch a correspondence, and 
Port of Ni some evidence in sup- 
G a grou correspondence in her study 
© lower- of adolescents selected from 
Milner. Middle and upper-lower classes. 


la 


fin +, subjects and then general- 
Ren ings for the group, in psycho- 
“rence footnote 1, 


dynamic rather than social behavior 
terms. She found that her subjects mani- 
fested feelings of affectional loss and a 
high pervasive level of anxiety, turning to 
fantasy and daydreaming for some re- 
lief. Emotional ties with others, espe- 
cially peers, were tenuous, because of con- 
siderable immaturity and dependency. 
This resulted in a heavy emphasis on 
conformity to adult standards as ex- 
pressed in middle-class social ideals. Al- 
though these findings would seem to be 
in accord, in some respects, with the 
value system of the high socioeconomic 
group reported on here, a detailed com- 
parison will have to be foregone, since 
Milner’s socioeconomic sampling differs 
from either one of the present groups and 
since one cannot draw accurate conclu- 
sions from a comparison of a group study 
with one at an individual, clinical level. 
A coordinated attack at both of these 
levels will be necessary before the vari- 
ous gaps can be pridged except by specu- 
lation. 

Much professional interdisciplinary ef- 
fort has been expended in establishing the 
correspondence between personality and 
culture, where our own and more primi- 
tive societies are concerned. It has been 


convenient, in these studies, to assume 
that our culture is a homogeneous one. 
This assumption is, of course, not tenable. 
It is now necessary to combine the tech- 
niques of the anthropologist, the psychi- 
atrist, and the psychologist in order to 
make a comprehensive study of the rela- 
tion between personality development 
and socioeconomic structure in our s0- 
ciety. 
SPRING GROVE STATE HOSPITAL 
BALTIMORE 28, MD. 
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| HE PURP 
: (0) X 
Tic, of aed 2 TES PAPER is threefold: (1) it suggests the utility of the 
Pecific political pr E aracter in political analysis; (2) it attempts to show how three 
problems can be illuminated by the use of models, or types, of political 


Character: 
; ; and $ 
lesman’s A tests the particular types of political characte: 
nely Crowd? by using them in the analysis 


Problems, 


A 
person’ uot 
defin son’s political character may be 


amed ` 
litica Aart habitual responses to po- 
leve], es ions rooted at the personality 
a wide ran e responses, of course, include 
as apathy S of attitudes and traits—such 
tiveness Ma interest, submission or asser- 
Tust of Bote authority, suspicion or 
ering Ba, groups, and so on. Persons 
esther ay iy responses may be grouped 
done on the ba type”; this is sometimes 
Soe nse patt sis of a single significant 
3 metimes on ern (ethnocentricity) and 
Ponses whi Ts basis of a cluster of re- 
(authoritarian are seen to go together 
or ous ENT personality). It is these 
this ea S which are at the focus 


Tur 
IDe 
A OF 
POLITICAL CHARACTER IN 


r set forth in David 
of certain political 


’ 


the Marxian’s “bourgeois” or class-bound 
personality, the Marshallian “economic 
man,” Bentham’s pleasure-seeking and 
pain-avoiding human register, and other 
familiar types all illustrate varieties of 
political character—some with sophisti- 


cation but others with the implication 

that there is only one human nature.* 
Contemporary insight into the nature 
of personality has made many of these 
types of political character seem archaic 
and quaint, thereby subverting the politi- 
cal theories with which they were asso- 
ciated. New typologies have been devel- 
oped; some of them have peen strictly for 
therapeutic reasons (such as manic de- 
pressives, schizoids, and paranoids), but 
hich are more 


there are other typologies W. 
the above definition of 


Pou closely related to 
ITICAL ANALYSIS cosa a 


| ince 
So: eve ; 
| ry kind of politics implies 


th Psych x 
e olo 3 De 
b as Ae eae premises, political the premise and ta governmen Sper 
s m i ay be © nsidered the res t us Hobbes 
Which e nature ae assumptions na (oxford, Blackwell, 2946) may be considered as 
Oy Were of man—assumptions a discussion of the society and government W i 
ertly more often implicit th 3 ould follow if human beings were sadomasochistic 
Econ; Stated Politi mp.: icit an and paranoid; Machiavelli's The Prince (Chicago, 
er Omic theori ‘olitical theorists and Packard ana Col, 1941) may. pe considered as a dis- 
ateq €orists as well, hi 7 3 cussion of gove ent where the elite is competitive, 
E range nave therefore anxious, an possessed of psychopathic personali- 
_POpulat of characterological types ties; and J. S Mill’s On Liberty ‘and Considerations 
Tistot e the syst on Representative Government (Oxford, Blackwell, 
| Pers le’s “good ystems they created. 1946) represents i opia where men are assumed 
0 i man,” i ‘ to have ‘democratic persona ties, are thought to 
Seely, the a ‘ uie Machiavellian have their libidinous drives well under control, and 
hd aw’s “reasonable” man, are guided by reason. 
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5 guest appearance with my graduate class in political 
y debt to Professor Riesman and to repeat 


Du Varning poce 
oeeie gat epee I wish at the same time to express M; 
2 se yRology is good for every purpose- where me fails, another designed for a diferent 
Davia Koal point: t this point I would like also to express thanks to Charles Blitzer for his help in 
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pee a 


political character. A few of these types 
are set forth below, with the definitions 
condensed from the various works cited: 


automaton. A person who “escapes from 
freedom” by adopting culturally popular per- 
sonality patterns, losing his sense of personal 
identity and responding to political stimuli 
without any individual or distinctive orienta- 
tion. Erich Fromm.2 


pseudo-conservative. A person who adopts 
the conservative’s ideology at the verbal level 
but, because of underlying personality dis- 
orders, subconsciously seeks radical solutions 
—for example, the lynching of agitators in 


the name of law and order. T. W. Adorno and 
associates.4 


authoritarian Personality. A person who 
(among other things) perceives the world as 
made up of a small glorified in-group and de- 
spised out-groups, hierarchically arranged by 
power relationships, peopled by types rather 
than individuals. He cannot establish warm 
human relationships, judges people by ex- 
terior qualities, adopts a moralistic condem- 
natory tone toward deviant behavior, and so 
forth. T. W. Adorno and associates.5 

political agitator. 
Satisfactions are der 
tions in others and 
in this area of inte 
Lasswell.s 


A political leader whose 
ived from arousing emo- 
whose skills are greatest 
rpersonal contact. Harold 


political administrator. 
lies in the manipulation 
tions and whose displace’ 
less remote objects is ass 
adjustment to society. 


A person whose skill 
of things and situa- 
ment of affect upon 
ociated with a better 
Harold Lasswell,z 


otives and emotions upon 
a Bae of abstract concepts. Harold Tse. 
well.s 


3 Escape from Freedom; New t 
rees York, Rinehart, 1941; 
4The Authoritarian Personality; Ni 
per, 1950; pp. 181 ff. oF NEW Bork, Heat 
5 Reference footnote 4; passim, 
° Psychopathology and Politics; Chica i 
Chicago Press, 1930; pp. 78-126, Har RISA of 
7 Reference footnote 6; pp. 127-152. 
8 Reference footnote 6; pp. 53-56. 


° “Bureaucratic Structure and Personality,” 
Forces (1940) 17:560-568, ality,” Social 


2 Reference footnote 1; pp. 184-190, 


moralizer (indignant or enthusiast). A ee 
son whose responses to political situations E 
characterized by high affect and low comp 
tence. David Riesman.11 


inside-dopester. A person with controlled 
(and low) affect and great desire to ied 
and/or use political phenomena for Bis ag 
ment and advantage. David Riesman.?= A 

anomic. A person whose political poh 
inappropriate to the situations he fac EN, 
who shows other symptoms of disorienta 
David Riesman.13 : aan 

autonomous. A person who is RTE 
nated by parentally instilled Seg opin- 
views of politics nor by concern for fore, free 
ions of peer groups; a person, there havi 
to choose his own political opinions. 
Riesman.14 


As es 
Underlying the above political “fr 
conceived by David Riesman, is a appli 
typology which has a much broader jes 
cation than political phenomena. n cer- 
man suggests a relationship betwee? -. 
tain demographic situations and 
character, and then proceeds to d 
three emergent types: (a) the tra pim- 
directed person, who has no image orld of 
self as in any way related to the We nto 
government and politics; (b) WE i 
directed person, whose orientati spon 
given in childhood and who is not “opion 
sive to the changing moods and Op ther- 
of his associates; and (c) the paling 
directed person, whose means of ona a 
with each situation is determined ne 
Sensitive screening of whatever do roup> 
or behavior prevails among the 8 
close to him at a given moment.” cep 
These and other contemporary On i 
tions of political character have Pera i 
ployed to explain political phenom im 
a limited but growing number % 1 


aye an 
Stances.° Their utility in political 
ES 
» Reference 
#2 Reference 


ition- 


footnote 1; pp. 190-199. 
footnote 1; pp. 199-210. 
1 Reference footnote 1; pp. 287-288. 
** Reference footnote 1; pp. 295-299. of 

15 Reference footnote 1; chap. 1. acte! ig 

For a discussion of the political cha Tha 
members of the Nazi elite, see G. M. Gilb Ronal 
Psychology of Dictatorship; New York, Ne 
Press, 1950. For a d 


fs 

iscussion of the traits O jeki 

leaders among prisoners of war, see H. Me Tae! 

‘Personality Traits and National Socialist rf 
dio atman Relations (1950) 3:111-154. Frog 
discussion of the political character of orbe 

Fascist agitators, see Leo Lowenthal and Harpe 
Teip nan Prophets of Deceit; New York, g 

. O; 


traits of 
r a discussion of the political pse, 
Soviet elits and followers, see H. V. Dicks, aD Ht 
vations on Contemporary Russian Behavior, iad) 


e 
man Relations (1952) 5:111-176; and Margaret ee 


A, 


SNS 


Le o 
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sis i ; 

ae but four services seem to 
(1) When oe ee Me aes 
and historic fa epee that socioeconomic 
in two situ th ors are relatively constant 
velop Wiens ions but the situations de- 
character ently, the concept of political 
planation May serve AS: at auxiliary eT- 
ample, th of social causation. For ex- 
often ae impact of a crisis situation has 
groups ee socialist and communist 
i cology alo similar opportunities. Is it 
ential eledan or may it also be a differ- 
Causes th ion of personality types which 
tions? 17 aegis difference in reac- 
apan with F West invaded China and 
ion in ea Aegaciauirrigar y different recep- 
Sraphic di i case.tS Cultural and geo- 
ese differ inctions may seem to explain 
of compar ences—but do not the concepts 
the conce a Ive culture implicitly include 
acter? The of difference in political char- 
Behe, ee m a en Virginia 
ng react t y workers with rural breed- 
ferent Eton exploitation in a manner dif- 
Workers ot _that of metropolitan-bred 
of ideolo his is more than a difference 
is a differ and economic alternatives; it 
Social and ence in habitual responses to 
ference in political stimuli—that is, a dif- 
(2) ae and political character. 

Tacter of oa. respecting the political 
Nization hel he members of a social or- 
elopment a suggest the probable de- 
tons of that e tropisms, and the limita- 
example at organization. One might, for 
pi DIST seeing a high percentage 
organizati conservatives (Adorno) in an 
es, RAET, dedicated to traditional val- 
TOpriate pate internal friction on the ap- 
ues. Thi means for defending these val- 
s would follow from the different 


Attitud, 
ill, Ea eee Authority; 


ga 


Soviet 
New York, 
f methodo- 


on tho, the 
also S Sources thcoming work by Gabriel Almond 
nm oward W. Communist party membership. See 
munist Mines: “The Ideal Image of the 
AOE ye ere Ph.D. disserta- 
gman, unpa ue, Univ. Library, 1952, and Herbert 
e Class I Appeal of Communism to American 
Pinon a eUectuals and Trade Unionists,” 
RONA aTe ACIDEZ) 16:331-355. 
Pairpeo?@_ Bo enedict, The Chrysanthemum and 
na PONG (The unes iene Mifin, 1946. J. 
ard Unig ited States and China, Cambridge, 
e Po Press, 1948. D. N., ROWS, i 
wers; New York, Harzourt, Brace, 
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political characters of the genuine conserv- 
atives and the pseudo-conservatives. Or 
it would be possible to predict that there 
will be recruitment difficulties in an or- 
ganization that defends the interests of 
groups which are populated by indiffer- 
ents (Riesman). Or, to cite a third in- 
stance, it was just such an analysis of de- 
fective psychological substructure which 
Fromm employed in his explanation of 
the rise of Naziism in Germany. 

(3) The explicit use of types of political 
character in the construction of political 
and social models ( Utopias) minimizes the 
use of concealed premises about the na- 
ture of man, and facilitates the use of 
these models to clarify social goals. In 
the use of such models one follows in emi- 
nent footsteps. Thus Marx constructed 
his model community, the eventual class- 
less communist society, on the basis of a 
compliant, unaggressive, self-controlled 
model of human nature: Another Utopia 
may be seen in the atomized capitalist so- 
ciety conceived by Marshall and Mill, a 
Utopia populated entirely by rational and 
selfish versions of economic man. A 
third model community is seen in Lass- 
well’s garrison state, which is inhabited 


by paranoids and their captives." Each 
such hypothetical society must include 


assumptions regarding the natures of the 
inhabitants, and it is an advance to recog- 
nize that these inhabitants are not live 
men but are stage characters borrowed 
from the cast made available by contem- 


porary views of human nature. 
(4) The employment of alternate types 
of political character in the premises of 


does not provide 
f the prophesied 


Capital, the Com- 
and Other Writings; New York, 
932; part 1, «Outlines of a Future 
i r commentary On this and other 
see Karl Mannheim, Ideology and Utopia; 

Brace, 1944; pP- 173-236. 
20 Although Jevons presents the conceptualized 
mic man in its purest form, both 
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classical political issues serves to give 
them a new dimension and to illuminate 
new aspects of these problems. In this 
use, the concept of political character is 
employed on a hypothetical basis in such 
a way as to shed light where the nature 
of the participants has eluded attention. 
What one does, in effect, is to take a cer- 
tain situation, make various assumptions 
regarding the type of political character 
of the participants in the situation, and 
then predict the results that would be 
likely to occur on the basis of these as- 
sumptions. For example, this might be 
done to shed light on the problems as- 
sociated with force and revolution by 
Comparing the typical responses of the 
pseudo-conservative with the genuine 
conservative (Adorno), the automaton 
With the spontaneous man (Fromm), or 
the indifferent with the inside-dopester 
(Riesman). By varying the type of politi- 
cal character assumed, our knowledge of 
a problem may be enriched and stale 
arguments given new meaning- 


AN EXAMPLE OF POLITICAL CHARACTER 
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AND INTEREST GROUP THEORY 


In giving such an 
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For the purposes of this paper, I har 
selected Riesman’s troupe, not peon vaai 
is the closest to reality—probably pe 
Adorno typology deserves this honor 
but because it is a more complete ane 
offering more variety, and is particu em 
serviceable in opening up hidden but ie 
issues in the area of interest Oe 3 
ory.*? In what fol $, three aspec (1) 
interest group theor, are cout ee 
the pluralistic problem; (2) the in pi 
tation of group pressures; and (3) ae 
lems of representation in the leade 
of interest groups. 


The Pluralistic Problem 


The interpretation of men’s na 
potential relationship to governm discus- 
formed the substance of politie Aen 
sion in every arena and forum of V e, the 
culture. In broad and blunt outa in- 
units of observation are threefold: tion O 
dividual, the group and constellation e 
groups, and what is usually terme oliti- 
state.” Today, the focus of scholarly Padle 
cal science attention rests upon the lation 
category, the group and the conste i 
of groups which characterize society ig of 
mental. focus is, of course, a renege well 
the changing structure of society, ay was, 
as a sharpening of insight into wha - 
in reduced measure, always there. c 
ciety which recognizes the importar 
these groups, as contrasted with a S0 
which recognizes only the state am, 
individual, is termed a “pluralistic 
ciety. divid 
The nature and perspectives of noe 
uals who elude affiliation with 1n pies- 
sroups bear closer examination. le Are 
man’s terms, who are the isolates? iS 
they anomic—persons with no approP ople 
Political style, lost in the maze of Pte 
and events? Or are they ETE a 
moralizers—persons steered by 2 from 
conscience, who, in their isolation difi- 
others, may become a persistent and ar 
cult force of political anomalies? OF 
pal OED ponet 

= Riesman’s focus of attention in The in the 
Crowd (reference footnote 1) and F gees 952) iaol 
Crowd (New Haven, Yale Univ. Press, teres 
such that many of the classic problems of ie 
group theory are not treated there. But, 


autonomy of-heir own, his ideas may be 
Srapple with these problems, 


| and 


eo 
ety 


s0- 


made t9 
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ap eoma is, self-possessed 
Iaik pooner on of a perspective which 
i -- to avoid close afñliations and 
lite gen peta Of course the iso- 
aihe a three types, but it appears 
——— o servable evidence that they 
ih in anomic than they are autono- 
ysis 1S sialon moralizers.?3 Anal- 
proceed opened and therapy must then 
eeh part from nis identification of 
that the aracter. It should be understood 
guidance problem here is one of giving 
fhanvone a disoriented people rather 
pression fo providing opportunities for ex- 
Citizens oe id politically stable 
that ian : it is important to recognize 
depend Aes daa and therapy must 
the tyne pon the differential analysis of 
Solidarit of isolate under consideration. 
may be y and greater group integration 
ante + Ne clase as both an individual 
A ean cure for the anomic; but for 
lightly E A i person, tenuous and 
deed be n group relationships may in- 
Alber etc, healthy. For the mor- 
in em onr Rip in groups of fellow 
ignation A serve to reinforce his in- 
Pose sane while membership in multipur- 
dignation Ps may dull the edge of his in- 
roaden 7 thwart its expression, and 
If the S frame of reference. 
ions ae of the isolate is a frac- 
Sroup adh em, so also is the nature of 
een ENS Political theorists have 
group ashes to regard the problem of 
entiated ea S tee terms of the undiffer- 
interest onception of “membership” in 
Variety See without reference to the 
ay have f meanings that membership 
ficiency for different people. This isa 
Sophistic oe conceptualization which any 
acter A approach to political char- 
to the probl seek to repair. The approach 
also NANT of group membership may 
a through the use of Riesman’s 
Bally. Increases in formal organized groups nor- 
a ical Participation © goes up the social scale. 
econo oeloeconomic enone pinterest also increase 
tions ae level, those SA ut at any given socio- 
a aae E ea 
E a a Pe 
azarsfeld, p OSET group OnE ESEP: 5 
,B. ms. See 


Choice . Berel; ; 
145 New elson, and H. Gaudet, The People’s 
45-147, York, Columbia Univ. Press, 1948; pP- 


typology: anomic, moralizer, autonomous 
and also, since this problem deals with 
affiliated individuals, the inside-dopester 
—the person who endows his politics with 
little affect, treats goals and ends casually 
but possesses great technical (political) 
competence and seeks to employ it con- 
stantly to reorient himself with respect to 
other people’s desires and ideas. 

The typology is limited in its service- 
ability at this point. It fails to iluminate 
much of the significance of group mem- 
bership: for example, it is not useful for 
distinguishing among, say, those veterans 
who join the American Legion in search 
of solidarity or because of a “need to avoid 
aloneness,” to use Fromm’s terminology; 
those who join in order to recapture 
status formerly accorded them by mili- 
tary rank; and those who join because of 
sympathetic responsiveness to hierarchi- 
cal society (Adorno). To apply Riesman’s 
ideas on political character in an effort 
to develop those themes would be adven- 
titious; it would overburden an already 
speculative line of argument. 

But Riesman’s typology does illuminate 
some aspects of group membership which 
might otherwise escape attention. I have 
before me the image of the New Haven 
League of Women Voters who recently 
mobilized for an all-out assault upon the 
weak-mayor form of government in that 
city in an effort to secure the adoption of 
a council-manager charter. For some of 
the members the League represented a 
reflection of their own strong consciences, 
a force for Right, and the opposition rep- 
resented the incarnation of evil. These 
women may properly be designated “in- 
dignant moralizers” and the analysis of 
such a character type is fruitful and, 
indeed, pragmatic. For others in the 
League, the association offered sources 
of information, a little power, opportuni- 
ties for the exercise of interpersonal skills 
—in short, a favorable milieu for the 
inside-dopester. A few of the League 
members seemed at the same time to have 
both political skills and a secure convic- 
tion of the direction in which they wished 
to go; for such autonomous persons, com- 
promise, minor achievements, and the 
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higgling ways of municipal democracy 
were admissible without defection or 
despair. 

The significance of this breakdown of 
members into types lies in the destruction 
of the conception of an organization as a 
monolith, and in its re-creation in proper 
molecular terms. As a result, the respec- 
tive sources of weakness and strength 
come more quickly to attention. The pos- 
Sibilities of compromise, the capacity for 
creating and holding allies, the stock pile 
of emotional fuel which may give staying 
power to the organizational effort, the 
Capacity to sustain defeat, to change 
goals, and so forth—these may all be a 
reflection of the political character of the 
interest group membership or at least of 
the leadership. 

It is not only societies that are pluralist, 
however; it is also individuals. A man 
belongs, inevitably, to many latent inter- 
€st groups, even though he may be only 
dimly aware of them—his ethnic group 
(for the native white Protestant, often 
a group outlined only by the presence 
of other groups which he 
nize), his class group (ambiguous to most 
Americans), his religious group, his 
“cause” groups if any, his sectional group, 


and any number, variety, and complexity 
of others.*+ Normally, 


h a person will þe 
conscious of his group affiliation with 
men in similar occupations—professional 
union, business, farm. A 


It is not surprising that such a multi- 
plicity of group affiliations creates contra- 
dictions and conflicts for the individual— 
particularly when they present their 
claims for support simultaneously.2 It has 
been said, therefore, that representation 
by interest groups fractionalizes a per- 
son—divides him into 


irreconcilable com- 
ponent parts so that he never becomes a 


does recog- 


ahn, The 


S 
search Center, 1952; pp. 20-39. TURE 


See W. Y., Elliott, Phe Pragmatic Revolt i 

ties; New York, Macmillan, 1928; pp. 95.99, te 
See also F, W, Coker, Recent Political Thought; New 
York, Appleton-Century, 1934; chap. 18, 
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whole man with an orientation that over- 
rides his subordinate interests. The CO 
clusion follows that political-party repre 
sentation, because it presents a compre 
hensive, if vague, orientation, is superior 
to the atomistic representation of unrec- 
onciled interest groups. Although the 
conclusion may be right, it follows ee 
swiftly at this point, for it is epee 
here that it may be useful to employ 
concepts of political character. this 
The first revelation to appear from Pals: 
psychologically oriented analysis 1s chee 
the question has been miscast: pa 
logically the choice is not between n ole 
and interest group, but between W ups 
hearted devotion to a few interest gr° 
or to a narrow third party, $ 
hand, and, on the other hand, a eee 
pathetic affiliation with a broad opel 
party and a complex of interest 8” will 
Riesman’s indignant or enthusiast Gale 
find congenial representation in a yee 
oriented organization (such as the Com- 
Saloon League, Prohibition Party, “oit, 
mittee for Constitutional Govern a 
People’s Lobby, or Socialist Party) as 
will refuse to consider himself pert) 
sented by other interest groups Or pene 
But the other-directed overpolite 
person will seek representation by TAE 
interest groups whose conflicting pi ave 
will not disturb him—since he will als. 
a loose and tenuous interest in their 80180 
Such an other-directed person wim y 2 
find satisfaction in representation ier 
broad and amorphous party whose ° ward 
tation is toward power rather than it e 
program. Being himself a pluralist, 
sees no threat in the pluralistic pro cet 
But the pluralistic problem has ma 
other than the nature of the isolate 
Sroup-structured society, the natur? sir 
the linkage which binds men tO po” 
groups, and the nature of the role oE t 
litical character in the conflict of inte iS, 
groups and political parties. There 
Vie pe a, umptio?, i 
ths eitique is that the witness Tezat relations 
between [group] members and the state cop ontioa 
Dante ek of citizenship made ey ete tored! oy 
group life. Political partice vesed on territori cor 
‘on must be the final means . + 


. of Cron: 
ing responsibility and registering public oP 
Elliott, refeyince footnote 25; p. 213. 
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als F 
eg tention of the relationship be- 
Pines typologies and character 
Rein the One such social typology re- 
Batity of ciao anon and the group soli- 
Bey As e individuals in a given So- 
noA AA PEE of isolated persons may 
most perso e atomistic; a society in which 
URAN have many and close group 
tie. Wha, may be said to be pluralis- 
ship of the then, would be the relation- 
Ghisracter inner-directed-other-directed 
pluralisti ypology to such an atomistic- 
TREN ee 
Possible ie ah of course, it would be 
(see Figu ave a fourfold classification 
directed; r 1): pluralistic and inner- 
atomistic I i MA and other-directed; 
and oth nd inner-directed; atomistic 
The ected. 
Trench pe of the typologies, however, 
a i pada atomistic other-directed 
Prerdinectr ne and a pluralistic and 
exist in an ed society is too explosive to 
On the in other than transitional form. 
Mner-direct er hand, both an atomistic 
Carlier agr ed society, such as those of 
ther-directed « America, and a pluralistic 
3 p rhaps sith society can logically exist. 
ere is no these particular variables 
he Uni other logical choice. 
ety.2s py ited States is a pluralistic soci- 
Phasis pe ane the predominant em- 
types eS range of political character 
Meaq Fatore to be other-directed: thus 
Contempor S to the American search for 
as resulted’ popular orientation that 
Jones repo from distrust of tradition,” 
'n opinion i on the centralist tendency 
ormation—the fear of isolation 


amn 
there 2daitio; 
the lard Sai omniste and pluralistic societies, 
This Tup and the ic societies where the nation is 
Societ, resents thi group is solidary and demanding, 
Musso implied in t kind of homogeneous consensual 
to rate, For in the works of Plato, Rousseau, and 
in q “Ane —see Re kind of scale—irrational 
race 2° Of Rei arl Mannheim, Man and Society 
ee apse construction; New York, Harcourt, 
ew avid 
Group k, fosan, The Governmental Process; 
eUD Basis of Ohi, Sol; and Earl Lathan, The 
\ ‘olitics; Ithaca, Cornell Univ. Press 


29 
N ey arg: aret 
M 

York ead, And Keep Your Powder Dru; 


AY 
mond’ Morrow, 1943; pp. 27-53. 


£ 

he tp, See 

but hi faddistion® agree with Mead in her estimate 

the Stress a ae of American orientation, 

Of tha ted States the privatization of interests in 

br el Other-die se opeats to qualify his conception 
cted American character. See Ga 


Policy. Mond 
CY; New S e American People and Foreign 
, Harcourt, Brace, 1350. 


from the median public opinion *—and 
Riesman, of course, develops the theme 
of American other-directedness at some 
length. As a pluralistic other-directed 
society, however, the American nation— 
or at least the urban parts of it—may 
have found the best available basis for 
democracy, now that the earlier simpler 
agrarian and inner-directed basis is no 
longer generally available. 


Fic. 1 


Inner-Directed 
and 
Pluralistic 


Inner-Directed 
and 
Atomistic 


Other-Directed 
and 
Pluralistic 


Other-Directed 
and 
Atomistic 


tion of Group Pressures 


The Constitution arranges the elements 
of government in such a manner that the 
translation of popular desires into law is 
difficult and often delayed; it has created 
a situation where political parties, the 
vehicles of popular majorities, are weak, 
and the interest groups, the vehicles of 
minorities, are strong. Among the interest 
groups, those with independent sources 
of strength in the economy are in a rela- 
tively stronger position than those de- 
pendent upon governmental action for 
protection of their interests; this results 
from the fact that it is easier to block 
governmental action under a bicameral 


The Interpreta 


2o 

2See A. W. Jones, Life, Liberty and Property; 
Philadelphia, Lippincott, 1941; PP. 318-354. 4 

si “Bearing [certain] qualifications in mind, it 
seems appropriate to treat contemporary metropoli- 
tan America as our illustration of a society—so far, 
perhaps, the only illustration—in which other-di- 
rection is the dominant mode of insuring conform- 
ity.’ Reference footnote 1; pp. 20-21; see also chaps 


10 and 12. 
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system endowed with a separation of 
powers than it is to advance governmen- 
tal action in such a system. The result, 
of course, is that not only have interest 
groups flourished in such institutional 
soil, but they have developed chiefly 
along the lines of thwarting governmental 
action. Hence the term “veto groups,” ap- 
plied to them by Riesman and others, has 
some justice. 

Institutional analysis of this variety of- 
fers a primer’s answer to the question, 
“Why are interest groups so influential 
in the United States?”—a question to 
which I shall return. But one may as well 
ask, “Why, given their institutional le- 
verage, do not interest groups achieve 
greater strength in the United States?” 
For both questions, the ideas associated 
with the concept of political character 
have relevance. 

It is to this second question that Ries- 
man addresses himself, applying his so- 
cial schema to achieve an explanation of 
the relative restraint of interest group 
leaders. In summary, it appears that the 
inner-directed robber baron has now 
given way to the politically sensitive in- 
dustrial Statesman, frightened by the cau- 
tions of his public relations counsel, fear- 
ful lest he appear “exotic” to his fellows, 
anxious to avoid controversy—in short, 
all “radar” (other-directeq 


“gyroscope” (inner-directedness ys 
thermore, if the ve 


Says there is none.?2 
aes 


22 Reference footnote 1; ch: 
Power.” In Support of this 


“Brady’s solution”. 
chical organization 
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But this does not dispose of the matter. 
In the very system that Riesman an 
scribes there are forces which sustain E 
power of the interest groups and impo ta 
erish the resistance which society r 
offer. Among the forces contribu meia 
interest group influence is the chasse 
structure of the society Riesman en 
scribes, a society populated by a 
trained to yield to others’ Eee 
exhibit “tolerance” towards diverse BEE 
ests (within an approved framewor tar 
and to move cautiously towards accon 
bility by the more powerful agents 4 e 
society. Most of the remainder olitical 
population is busily indifferent to pg aoe 
matters, and, of those few who a itieal 
cerned, a large number possess P $ an 
styles inappropriate to their emer t 
so lack the competence to make itsel 
Selves heard. Such a society oft i 
helplessly to the rape of the ra dif- 
group chieftain who overcomes hi 
fidence in this matter. ' st 

Nor can it be said that the nee 
group counselors are unaware of t tage 
lieu which offers them such advan gage 
For those interests which directly Bi for 
the public seem most often to sele opu- 
emphasis themes that suggest mek 4 
larity, cultural approval, indigeno ose 
ture, and American Way of the pizh the 
public policy. Not the merits pe take, 
orthodoxy of the proposal seems ai cteds: 
and in such manner the other-dire ts 0 
the inside-dopesters, the conforms « 
Suburbia and pseudo-suburbia are ™ 
to respond favorably. 

Equally important is the ene pat 
appeal of the interest group S OO 
Cotizes potential indignation with qifen 
will” advertising and stimulates roose! 
ence and apathy toward their evice? 
regulated activities by elaborate ett iE 
for turning public attention toward 


; es 0 
thing elses Furthermore, aggregat 


univ: 
Pct System of Power; New York, Columbia je 
Press, 1943, the Oto 
= Thus Thurman Arnold suggests that “peen it 
ml get the Sherman Anti-Trust Act has Poermit 
lull the public into a sense of security oral oie Fy 
e normal activities of trusts, cartels, concer d 
olies to proceed without serious public CO Arno 
governmental interference, See Thurman e Uni 
The Folklore of Capitalism; New Haven, 
Press, 1937; RƏ. 207-229. $ 
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Be etc power attempt to masquerade 
Pa Iois of the boys” (the oligopolist 
tenca usiness man) or to deny their 
Hosa Sa Eray (the union leader 
die en es act “spontaneously” to 
feted! a i Using Riesman’s model to 
ARo possible truth, if not a present 
lied eer appears that an overpoliti- 
et at y under tension to return to a 
with Rare of indifference will respond 
ee satisfaction to the narcotizing 
While a number of interest groups.** 
Lae Mark Soap interest groups engage in 
among st of persuasion and discussion 
small, phe sgh at large, most, being 
ships with ate in more intimate relation- 
nerable o such congressmen as seem vul- 
sponses ne at least approachable. The re- 
guided b Nae ah mary furthermore, are 
may be baad political characters, which 
© the ee as other-directed raised 
Sensitive ae power—that is, politically 
cies heavil en selected from constituen- 
voters cee endowed with other-directed 
Teaching th etter writers. It is not over- 
ten eras e argument to say that the 
many of a, congressmen to pressures, 
ion to past ich bear no conceivable rela- 
partly due S future electoral results, is 
tilled fans fo) this social sensitivity dis- 
mospher, Society and purified in the at- 
e of Washington.** 


Sree of Representation: 
In additi onstituency Relationship 
(the Eara to the pluralistic problem 
e er ee group, and the state) and 
A ation of interest group strat- 
are problems emerging from 


The 


£2) 
tieth . 
Cen 
a: u 
Kálusis and ao Paganda," pp. 393-409; in, Psycho- 
Ries Neve oe Social Sciences, edited by Géza 
Drennan REE Internat. Univ. Press, 1947.) 
nt political at the mass media constantly 
bp, 234 tying ali stimuli to people who are con- 
assur, 4 fF.) T A aape it. (Reference footnote 1; 
will ance that ae if interest groups can offer re- 
desir Me with oaa is not needed, this theme 
i already present and poignant 


SED 

Me: he Tes 

efor us D seonstveness of United States congress- 

alip t to appraise OUPS is often described, put any 
id acte motivation or the role of person- 

ob eet requires more information than 

ton Queo en Mak available. See L. 73. Gleeck, “98 

Sions ie (1940) 4 22 Their Minds,” Public Opin- 

Dassi 2 Congress :3-24; or Jerry Voorhis, Confes- 
a man; New York, Doubleday, 1947; 


the relationship of leaders to constituen- 
cies in the interest groups themselves 
which merit attention. Orthodox atten- 
tion singles out certain aspects of this 
relationship: Is the leader responsible to 
the constituency and what are the sanc- 
tions to enforce such responsibility? Is he 
vested with the powers of discretion or 
must he act within a narrow prescription 
of opinions upon which he has received 
instructions? Does he serve only the ma- 
jority faction, if any, or does he modify 
his actions to suit a minority view? Is he 
permitted to transcend the bounds of the 
group’s apparent interest to serve the in- 
terests of a larger group, perhaps the na- 
tion, when there is conflict between the 
two? 

If these are classic questions, how may 
the classic answers be illuminated by ref- 
erence to a typology of political charac- 
ter? In the first place, the relationship 
between the personality characteristics of 
the leaders and of the constituents—the 
“closeness of fit,” to use Dicks’ terminol- 
ogy *—is suggestive. Since leaders and 
delegates respond to issues with reference 
both to their internal personality pres- 
sures and external political pressures, the 
question arises of whether leaders whose 
personality characteristics differ from 
those of their constituents will validly 
represent their constituents. It is for this 
reason that, for example, leadership re- 
sponding in terms of organizational ad- 
vantage, public relations considerations, 
and strategic concepts (inside-dopester- 
jsm) runs afoul of the fraction of mem- 
bership, large or small, which is purely 
goal-oriented (moralizers). If there is a 
systematic recruitment of inside-dope- 
sters among the elite of an interest group, 
it is questionable whether the indignant 
and enthusiastic membership may be said 
to be adequately represented. Thus the 
anything-to-win psychology which seemed 
to be ascendant in the leadership group 
of Americans for Democratic Action at 
the 1948 Democratic Convention—on can- 
didates, not issues—appeared hopelessly 


s See H. V. Dicks, “Observations on Conte: 

Russian Behavior,” reference footnote 16; S 
174. Much of Dicks’ discussion centers on the prop. 
lem of the divergent personality characteristics of 
the new Bolshevik elite and the mass of the Russian 


people. 
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compromising to a portion of moralizing 
rank and file back home. On the other 
hand, there are occasions when an indig- 
nant radical faction will achieve control 
of an organization, defy public opinion, 
and gladly crucify themselves and their 
organization on some principled issue 
which might, from an organizational 
point of view, better have been avoided. 
Thus recently a strong faction in a coop- 
erative housing community, in demon- 
Strating their breadth of view on racial 
matters, welcomed a mixed couple (Negro 
and white) into the group, heedless of 
the fact that the couple had not sanctified 
their union by marriage, and were defiant 
toward the probable legal action which 
would follow, 

The psychological congruity of elite and 
constituency is more than a matter of the 
accuracy of the representation involved; 
it also raises a question of the significance 
of the various kinds of discrepancies, 
Thus a moralistic elite in a fraternal and 
other-directed community or group, will 
pursue the formal explicit goals of the 
organization at the expense of the implied 
and unconscious goals of solidarity and 
“escape from aloneness,” The instrumen- 
talist other-directeq elite in a moralistic 
group, will preserve the organization and 
attend to its needs for cohesion and soli- 


ues of the group 
ed at the expense 
; and in organiza- 


tically pursued by an 
dwindling effectivenegsg,37 

The case of an elite wh 
a constituency of indiffe 
thetic members, neither 


ich represents 
rent and apa- 
concerned Over 


throughout that this 


essay represents a stylized acco 


ee 


the organization’s goals nor linked to hi 
organization by its opportunities i e- 
vancement or social stimulus, offers the 
cial problems.** This is, by and large, ex- 
nature of much union amen | is 
cept for bread-and-butter issues, an of a 
also reflected in the membership spe- 
number of churches. It is, in fact, a pa 
cial case of wide frequency. In aer 
the personality responses of g either 
ship are given free rein and are D ership 
confirmed nor restrained by aen ab- 
responses. As a consequence of kinds— 
sence of external pressures of all ] pres- 
ideological and social—the mran t 
sures of the character structure of the 
elite are released; the persona style 
leadership find their own media ‘ont 
of expression. In the case of ket: Jead- 
cause of the pragmatic nature of f 
ership, the ideological content or both 
union program is apt to recede, f of un- 
elite and constituency, into a nmb | o 
mentioned topics; in the case of “leaders 
the churches, the indignation G sciente 
with a hyperdeveloped social oo almos 
may alight upon convenient issues in the 
indiscriminately as they erupt tation 
news. In neither case does repena. 
have anything to do with the event |, 
In addition to being important wishes 
study of the degree to which ine re- 
of the constituency are accura patu 
flected by the leadership and the if any? 
of the distortion of their wishes, Jite 10 
the psychological relationship of E the 
constituency is also important 1 prob 
treatment of the majority-minority nge F 
lem. It is in the perspective of a T3 ore 
te ¿Çolumbia Univ. Press, 1928.) Fur tenis 


acl ee 
at least possible that one reason Hitler (8 


re. ‘Avo 
bsessive, indignant nates? et S 
incip 


able with strong indignant feelings in certa 
an indignani 


O’ te 
t elite may be both uncomp® attrac 
with respect to these areas and successf' pe 
g adherents, thous? ns 
= This is, of course, Michels’ problem, 2% ons Qo- 
{eals with’ it in terms of divergent and t psy ts 
interests rather than in terms of diverge ent rest 
logical referents, Much of Michels’ arg om thoit 
upon the capacity of the elite to change Sh to one 
revolutionary (and representative) positio. and “vet 
Position of leaders with vested interest? 5 produiy 
scrvative orientation. If this change is t pe ee 
of material and status considerations, it way charag 
and rapid. Ifo however, the change requires iy Pe t 
terological Cnanges as well, it will necessa pe 
slower and more difficult process. See a 
Michels, Political Parties; Glencoe, TIl., re 
1949 (first Published in 1915); pp. 205-234. 
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pean heterodoxy, fear of 
ia s y, concern for economic privation, 
Mije es this issue is usually ar- 
RESA pns the problem has its psycho- 
we pects as well. 
ron of four possible situa- 
group He there is only one minority 
jor politi where only Riesman’s two ma- 
Poke ta ical character types are employed, 
rth in Figure 2. 


Fic. 2 


Tnside-dopester 


Inside-dopester 
Majority p 


Majority 


í and and 
Tnside-dopester 
Minority 


Moralizer 
Minority 


dead Moralizer 
ajority Majority 
a and and 
reece Moralizer 
inority Minority 


AN 
“repent ores of these situations of 
Using Lae in fact, unpredictable; but by 
0 sug €m as models, it becomes possible 
ict 1S Deakin giomet ase created by the con- 
political character: 


(1 z 
dopesttside-dopester majority and inside- 
to comp, minority: Both groups would tend 
Would eee the unity of the organization 
Ever pri preserved at the expense of what- 
be conser mies were at issue. There woul 
$ confilet wu rule rather than majority rule, 

Tre - With minority rights. 

Minories eee es majority and moralizer 
Yield to th The majority would be inclined to 
e or, e resolute minority in order to save 
though t nization from irreparable split (al- 
able to ma desire of the majority to be accept- 
Soa a do wona might yet force the 
Boals Ry eraborenlly, at least, the minority 

US be oe be furthered and there would 

(3) tendency toward minority rule. 
minorit oralizer majority and inside-dopester 


y: The minority would yield to the 


2 Sea 
ule an A example: H, S., Commager, Majority 
yoward Mime ty, Rights; New York, Oxford, 1° 
Lok, ada The Majority of te People; New 
Locke ang zn ABe, 1941: willmoore Kendall, John 
niv. of @ the Doctrine of Majority Rule; Urbana, 
linois Press, 1941. 


majority and the organization would pursue 
a strict majoritarian policy. This is the only 
situation conducive to strict majoritarian rule. 

(4) Moralizer majority and moralizer mi- 
nority: Neither group would yield to the 
other and a split would almost inevitably fol- 
low. This would be a revolutionary situation. 

There is, finally, the question of the 
afñnity of like-minded members of an 
organization—those with congenial per- 
sonalities—at both the leadership and 
constituency levels. It often appears that 
intraorganizational disputes which turn 
on questions of “principle” generate more 
heat than the principles involved alone 
would call forth. Although there are 
many reasons for the intensity of feeling 
on trivial issues—including their sym- 
bolic value, the history of factional dis- 
putes in the organization, conflict be- 
ders, and so forth—one of 


tween rival lea 
the sources of emotion may be the unrec- 


ognized conflicts between types of politi- 
cal character. Furthermore, on. such occa- 
sions, the leadership itself will be drawn 
into an apparent affiliation with those 
whose responses seem most reliable—that 
is, whose psychological referents are most 
wn. The psychological faction, 


like their 0 t 
therefore, should be recognized along 


with the economic and ideological faction 
of a group. The fact that these cohesions 
are overlaid and reinforced by what is 


dship” tends to divert atten- 


called “frien j 
tion from their more enduring and more 


fundamental causes.*’ 


SUMMARY 
olitics implies a psychology. 
Classic political theorists relied, implicitly 
or overtly, on assumptions regarding ue 
lasticity, sociability, fearfulness, ambi- 
e of mankind. Sophisti- 


tion, conscience Ot : 
cated modern political theorists, more 


conscious of the many dimensions of hu- 
ay turn to the theories of 
sychology and psychiatry 
doctrines and make their 
e plausible. In both cases, 


Every P 


man nature, M 
contemporary P 
to inform their 
conceptions mor 


Se 

4 Friendship, itself, is a combination of many 
things, among them: «frequency of interaction” as 
the result of purely external pressures (Homans), 
common group memberships and identifications, 
common foci of attention (sports, shopping, and so 
on), and congenial response patterns to political 
jal stimuli (political and social character). 


and sock 
See George C. Homans, The Human Group; New 


York, Harcourt, Brace, 1950. 
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the combinations of traits which are 
thought to go together create “types”— 
that is, persons with similar habitual Te- 
Sponses to political stimuli, responses 
which have their sources in some aspect 
of personality. 

The conscious employment of these 
types of political character can serve sev- 
eral useful purposes in political science: 

(1) They can offer auxiliary causal explana- 
tions for historical events, 


(2) They can help in the analysis of social 
and political organizations. 


(3) They can populate social science models 
and clarify social goals. 

(4) They can be inserted as data in the 
arguments over classic issues and thus give 
them a new dimension and new definiteness 
for political theory 


To illustrate the possibilities of the use 
of types of political character in political 
analysis, I have selected a typology from 
among those available (Fromm, Adorno 
et al., Lasswell, Merton, Riesman) and 
have employed it in the analysis of inter- 
est group theory. Employing Riesman’s 
Cast of political character types, the fol- 
lowing hypotheses emerge: 


Regarding the pluralistic problem—that is, 


the interrelationships of individual 
and state: EIERE 


(1) Individual isolation from interest 


m the political 


f e social 
i versa. A pluralistic, other- 


ts most 
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Regarding the power of interest groups M 
American culture: f 

(1) If it is assumed that the pattern aia 
American social relations emphasizes 
sensitive, “radar screening,” other-direcks 
type of response, it seems true that. Da E 
terest groups themselves are restraine! 
this emphasis (Riesman). PE 

(2) The interest groups are assisted int ae 
Search for influence by the open-mindedn ad 
and other directedness of the population, 
well as by the large residue of indifference. 5 

(3) The interest groups take avantago ai 
these popular traits through stressing is 
“general acceptance” of their positions wit 
through narcotizing public resistance V 
abundant “good-will” advertising. ran 

(4) The influence of interest groups UP 
Congress is accentuated by the dist a 
other-directed attitudes through the oe iit 
Process and the consequent superset deed 
of congressmen to the pressures of in 
groups. 


Regarding problems of representation” 

(1) The relationship of men with Gra 
political characters in elite and consti resen- 
positions poses special problems of ee 0 
tation: (a) When the political chara iitical 
members of the elite differs from the po. ani- 
character of their constituencies, the E 
zation may be led along lines not aes char- 
the membership. (b) When the politica mo 
acter of members of the elite is in har stitu- 
with the political character of their ae may 
encies, the policy of the organization ards 
tend, in Riesman’s typology, either towne 
doctrinaire indignation or disoriented con- 
(c) When the political character of the rent, 
Stituency group is apathetic and indiffe res- 
the elite will be guided less by external P 


res- 
Sures and more by internal (character) P. 
sures, 


erent 


í ule 
(2) In the controversy over majority eal 
and minority rights, the respective P° fac- 
character types of majority and minor ay a 
tions may determine the outcome: where ©" i. 


groups are 
quickly achieved without majority ento 
ment; where both groups are moralize! jor- 
Split is almost inevitable; where the ma he 
ity is composed of inside-dopesters ant ja 
minority is composed of moralizers, there ner? 
tendency toward minority rule; only W and 
e majority is composed of moralizers ters 
the minority is composed of inside-dope®' ae 
r ithere likely to be a clear case of major 
e. 


rm s 
inside-dopesters, consensu rce- 


(3) The intensity of factional conflict in oa 
organization often has its source in the tY? 
Of political character of the two groups, ‘lia? 
employing Psychological referents unfami 
and uncongenial to the other group. 
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LOYAL 
TY PROGRAMS AND MENTAL HEALTH IN THE WASHINGTON AREA 


PAUL CHODOFF 


S A PSY = 
A SYCHIATRIST practicing actively in the Washington area, I have become 


Sere ies oi concerned by certain adverse effe 
effects, ee a programs on the menta 
the form of ave come to my attention not on 

of specific instances, can be summarize 


(1 Ave 
of pl oripa of overt episodes 
ment anett ness. Dismissal from govern- 
a oe e] demonioys; transfers, in- 
eveni of classified material, or even 
tions as adn N danger of such ac- 
tions hay e result of security investiga- 
grave thre the effect not only of posing 
tus but fan to economic and social sta- 
appreciable n actually brought about an 
tal and em. number of symptomatic men- 
Verity Sana ary illnesses ranging in se- 
native atte anxiety and obsessive rumi- 
ere are s to paranoid psychotic breaks. 
Vor the de number of factors which fa- 
m ‘aa e i oument of paranoid states 
ese incl rologically predisposed people. 
Most EE the essentially secret, al- 
ta ence of the proceedings, 
e Kafik y in obtaining specific charges, 
helplessness tes feeling of isolation and 
ith the ss of the individual confronted 
Government p and impersonal mass of 
most inevi procedural machinery, the al- 
guilt of etapie feelings of shame and 
lous self. Np the most innocent, the anx- 
riends “questionings, the doubts about 
bility recs neighbors, and the impossi- 
Der Vo being faced with a specific 

(2 ae accuser. 
dense E penalizing of people who are 
ciate, peucnanirie treatmeni or who 
een inst ived it in the past. There have 
ernment eee of the termination of g0V- 
Ment for mployment on grounds of treat- 
inherent mental disorder. The dangers 
bounded in this type of action are com 
tors are by the fact that personnel direc- 
highly į not competent in the knotty and 
ya pence! problems posed by each 
© has had or is continuing to 


re 


Pers 


cts of previous and current gov- 
1 health of the community. These 
ly through general observations but in 
d under four headings. 


require psychiatric treatment. The re- 
sult must be a discouraging of what may 
be urgently needed psychotherapy in in- 
stances in which the disorder presents no 
real problem of inefficiency or danger to 
government security. I have seen one 
case in which a transient psychotic epi- 
e was terminated with psychothera- 
ut the fact that this person 
n treatment had a good 
deal to do with his dismissal; incidentally 
an extremely nonsensitive position was 
involved. If he had terminated his ther- 
apy, he might have peen able to save his 
job even though such a step would have 
increased the possibility of a recurrence 
of his illness. 

Another instance involved a govern- 
ment accountant witha well-compensated 
obsessive personality who had been work- 
neventfully and successfully until 


sod 
peutic aid, b 
was continuing i 


ing u 
the day when his steadiness was re- 
warded by selection for a position of 


increased responsibility. This brought 
about a more thorough investigation of 
his background, and it was discovered 
that he had been medically discharged 
from the military service during World 
War II with a psychoneurotic diagnosis 
apparently because of some somatic com- 
plaints which had been considered func- 
tional. Because of this he was not only 
denied the job change, but his previous 
clearance for classified material was taken 
away and his formerly secure status ren- 
dered precarious. In addition his usually 
effective personality defensive operations 
were severely threatened by the episode. 

Tt is obvious that in a community such 
as this, where government employment 
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directly or indirectly accounts for the 
livelihood of the bulk of the population, 
the fact that treatment by a psychiatrist 
can cause a man to lose his job will have 
the effect of discouraging the kind of early 
prophylactic treatment which is one of 
the important elements in maintaining 
group emotional health. 

I believe that the psychiatric profes- 
sion should also be concerned with the 
possible threat to its good repute con- 
tained in the use of lie-detector tests ad- 
ministered for the purpose of extracting 
damaging personal data from employees 
in certain investigations. Though such a 
coercive process is of course not a psychi- 
atric function, it can easily be so mis- 
identified because of the use of “psychol- 
ogy” and “psychologists” in the opera- 
tion of these tests, and this can be another 
reason why people may be reluctant to 
seek psychiatric aid. 

(3) The stereotyping of the so-called 
“homosexual” as a special vile subhuman 
being. A recent executive order includes 
“sexual perversion,” along with “any 
criminal, infamous, dishonest, immoral or 
notoriously disgraceful conduct,” as rea- 
son for termination of federal employ- 
ment. Cases of homosexuality would cer- 
tainly be the most important variety of 
so-called sexual perversion for the pur- 
poses of this directive. A reason some- 
times advanced for barring individuals 
with homosexual tendencies from govern- 
ment positions is that they would be par- 
ticularly vulnerable to blackmail threats 
and thus might be induced to give up 
secret information in their possession 
This sounds logical and may be true, al- 
though it neglects the fact that noni 
sexuals are people of greatly varying per- 
sonality structures and in individual cases 
would undoubtedly show a wide variety 
of responses to blackmail attempts. More 
pertinent, it also neglects the fact that 
there are many other offenses against 
morals, convention, and social customs 
which might expose the offender to simi- 
lar dangers but which are not singled out 
for special attention this way. The very 
fact that homosexuality is included along 
with such unsavory forms of behavior as 
those mentioned above is a reflection of a 
punitive attitude towards this or any other 
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kind of sexual aberration no matter how 
private or harmless to the people con- 
cerned. It appears to me that it is this 
attitude, currently on the increase, which 
represents the threat to community ae 
tal health. While this attitude may ad 
somewhat to the already great difficulties 
faced by persons actively engaged 7 
homosexual activity, much more impo" 
tant is its effect of increasing the fears 
and anxieties of the much more noni 
group of people who at some time in a 
lives have tentatively engaged in one ho 
a few homosexual explorations Or M f 
have merely been aware of feelings A 
attraction towards people of their OTEN 
sex. In addition, many people will be ; 5 
fiuenced by hearing or reading about P se 
ticular cases or accusations; and bare. 
they are frightened by their own illi ai 
fantasies or because they need to confor z 
(or for other reasons), they may ren 
with a hardening of condemnatory ® al 
tudes towards any kind of unconventiow™ 3 
or socially disapproved sexual beba ó 
with consequent deleterious effects 0? en. 
emotional development of their children 
For such reasons, psychiatrists shoul ae 
ert their influence to combat this dang a 
ous stereotype of the “homosexual” aS 
special vile subhuman being. rm- 

(4) The demand for excessive confo ose 
ity. This effect is less specific than oe 
previously mentioned but more pervas o 
and possibly more subtly destructive 
mental health—an effect which has neg 
an unfortunate by-product of the iNY of 
tigatory and loyalty-conscious tempe ve 
the times. No psychiatrist who is 2W° 
of his social role, either as citizen OF ae 
Cialist, can view with equanimity a © ess 
of affairs in which intellectual pore 
and curiosity become suspect, in W j 
conformity becomes the only safety, e 
which the generous and healthy impure 
of youth become, long afterwards, Pte 
dences of treachery. This is the pE e 
of frightened totalitarian states, not of ou! 
open democratie society we wish 4 
country to remain. It is not a climate ae 
which the concept of emotional health i 
set forth by Freud or Sullivan can flout? 
or even bé a meaningful goal. 


Wasuincton, D. C. 
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A NOTE ON THE CONCEPTS OF CULTURE AND 
HUMAN NATURE 


ANTONIO Jos& DE Liz FERREIRA 


AVID BIDN T. ovokeù spit 
: EY’S CONCEPTS of p p 
ite “Se of culture and human nature have x SD 
dd ussions among anthropologists, but they have been PEA phat 


derstood 

a tk 

cepts which fies i I shall present some objections to a criticism of Bidney’s con: 
peared in an important paper by Melford E. Spiro in PsycHIATRY.* ‘ 


Spiro, whi s 
view Seee in accord with Bidney’s 
ligible with concept of culture is unintel- 
nature, co out assuming a prior human 
concept NE that Bidney makes the 
synonymou rganic or personalistic culture 
uman pee with that of “substantial” 
Semantic co re. Spiro implies that this 
eee p led Bidney to say that 
netically a culture is logically and ge 
Social h prior to superorganic culture or 
i as eritage. Spiro says: 
: - Bidney’s insi 
Taat he fet aE on the priority of 
le. In fact s “personal culture” is unten- 
, it seems that Bidney’s conclu- 


sions h 
ave A 
nate T N a basic premise, the unfortu- 
y of personality-culture.* 


Spiro agr : 
Cept of “geen with Bidney that the con- 
Necesgar ong ge of human nature is 
culture om or the understanding of how 
OW it is R created phylogenetically and 
ever, afte earned ontogenetically. How- 
Senetic a differentiating petween phylo- 
Patterns arning of culture or invention of 
earning of behavior, and ontogenetic 
ready ce acquisition of a culture al- 
an a] Spiro contends that from 
e or Sane point of view, social heri- 
Sary con PARTENE culture is a neces- 
Sanic or ition for the emergence of or- 
_ The ME ARA culture. 
IN this sheep point I wish to make 
at “subst r is that Bidney never implied 
nonymous antial” human nature was SY- 
Piro, I thi with personalistic culture- 
Ysical ink, misunderstood the meta- 
a Biter eee advanced by Bidney- As 
From th of fact, Spiro said: 
iPetsonalistie” e it is apparent th 
sos teubst culture is synonyne 
thatlistios stantial nature,” and his 
© Social ee with “cultural histor 
eritage. It may well be true 


yi Or 
that 


2 
Refe: 
ren 
ce footnote 1; p. 26. > 


1 
Melfo: 
rd S 
E. Spiro, “Culture and personality,” 


? PSYC 


human protoplasm has a “substantia y 
which, in the absence of social eee 
would gradually unfold by its own entelechy, 
and thus reveal what man’s “organic culture” 
really is. But since the neonate cannot sur- 
vive without the ministrations of adults, it 
seems that this information will never be ‘ob- 


tained.$ 


Let us examine the two propositions of 
Bidney’s which Spiro has criticized. In 
Bidney’s words, the first of these proposi- 
tions is: 

Logically there need be no contradiction be- 
tween the organic or personalistic and the 
inorganic or impersonalistic views of culture 
vided it be kept in mind i 
ing with differen 
that organic culture 
logically and genetically 


culture.* 


The other proposition is: 
a “substantial” nature which 
py the methods of sci- 
jtural history or social 
ied by the social 


sciences and h 
rganic personalis- 


Now Bidney defines O 
“the state or modification of 


which is the direct 
ion.” € By 


chievements of a given s0- 
ng 


kind as a whole. 


from the analysis of these 


ee 

s Reference footnote 1; p. 26. 

4 David Bidney, “Human Nature and the Culture 
7 Amer. ‘Anthropologist (1947) 49:375-399; 
osophical Anthropol- 
Relation to the His- 
tory of An ™ in The Philos- 
ophy of EMS i by P. A. Schilp; 

s Living Philosophers, 1949; 


Evanston, 


p. 495. 
6 Reference footn 
7 Reference foo 


'HIATRY (1951) 14:19-46. 
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propositions, how it can be inferred that 
personal or personalistic culture is synon- 
ymous with man’s “substantial” nature. 
It seems to me that the main difficulty 
with Spiro’s criticism is that he misunder- 
stands completely the meaning of the con- 
cept of “substantial” human nature in the 
Sense assumed by Bidney and in the light 
of his metaphysical position. Spiro im- 
plies that Bidney is a radical rationalistic 
philosopher for whom the key to true be- 
ing is afforded by pure thought rather 
than by the evidence of the senses. How- 
ever, Bidney has not claimed that the 
knowledge of a “substantial” human na- 
ture transcending possible sense experi- 
ence can ever be obtained, nor has he ever 
made any reference in his papers to an 
entity such as entelechy which is “the 
mode of being of a thing whose essence is 
completely realized,” ® in an Aristotelian 


sense. On the contrary, Bidney made it 
perfectly clear that: 


There is no pre-cultural human nature from 
which the variety of cultural forms may be 
deduced a priori since the cultural process is 
a spontaneous expression of human nature 
and is coeval with man’s existence.9 


It is pertinent here to show what the 
metaphysical position assumed by Bidney 
is. In one of his papers,” Bidney dis- 
cusses three categories of metaphysics in 
relation to science: prescientific meta- 
physics, superscientifi 


e evolution- 
omte, repre- 
eceding the 
ugh it shares 


for scientific generalizatio: 


— 


8 Dagobert D. Runes (ed.), The Dicti 
Philosophy; New York, Philo, Sea 
see “entelechy.” pe eel Library EEE 

® Reference footnote 4; p. 395. 

2 David Bidney, “The Concept of Meta- 
ogy and Its Significance for Contemporary meek 
pological Science”; in Ideologicat Differences and 
World Order, edited by F. §, (oF Northrop; New 
Haven, Yale Univ, Press, 1949, ‘ 


n. Bidney re- 


PSYCHIATRY 


: r cee erg- 
lates superscientific metaphysics to Pu 
son’s ideas, and says in this connecti ‘ 

cal 
In setting up the dichotomy of metaph ee 
intuition and scientific intellect, Bere? ar 
rendered support to the mystics oe aaile 
ticists who posited superrationa pe 
which transcended the evidence of re: 
science.11 


; t 
Finally, Bidney advances his own concep 
of metaphysics as follows: 


ics is either 
As against the view that metaphysics is ei is 
prescientific or superscientific, the naba 
here advanced that metaphysics is aspect or 
in part, a theoretically postulated tecientific 
element of science as well as See es wit 
ontological speculation . . . compa t thereof. 
science though not an integral pone it may 
In so far as metaphysics is peen valida- 
be subjected to indirect verification scientific 
tion, and hence the concept of ^ eradiction 
metaphysics, far from being a contra 
in terms is a genuinely valid notion. 


pe 
After saying that each science aa as- 
considered as having a metaphy“ sics i 
pect, Bidney declares that metap pacience 
his sense—that is, as an aspect © tologi- 
—should be identified only with enera . 
cal theory and not with theory in ae con- 
For example, meta-anthropology , 
cerned only with the ontological ae 
culture—that is, with the way cus dered 
the nature of man may be consi ologi 
real. In the empirical study of ema henom- 
data, one may find how various ture is 
ena are interrelated, or how per ma 
diffused. This inductive investigat erall 
lead to empirical propositions or 8 3 
zations, on the basis of which 0D al sok 
advance theories of anthropologie s to 
ence. On the other hand, if one TA it- 
study the why of the cultural pro nt for 
self—that is, what conditions ACE EAEE 
it—then such anthropological thes os. 
are not sufficient, and one must of tHe 
sarily presuppose certain aspects stigat® 
reality of human nature and inve emer 
them as possible grounds for the vesull® 
ence of the cultural process. The incor 
of these investigations may then be ™ ser 
porated into ontological theories. tnical 
Saying that each science has a MY 
aspect, Bidney continues: ed t0 
The fact that what is sometimes pee upo” 
be scientifically established turns 0U 
Pe Os ecu 


++ Reference “footnote 10; p. 331. 
Reference footnote 10; p. 5. 
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es or more critical analysis to be 

Rees te SA mythical, merely shows how nar- 

RA margin between our scientific and 

fatt tific mentality and how much of the 
er still lingers on even critical minds.s 


ere statement Bidney seems to imply 
bilit a principle of the possible reversi- 
Box i any scientific result is essential 
Wer ae inquiry, and that scientific 
aA iss a potentially endless self-cor- 
Peete process. In this way man may 
gute amine critically the folklore of sci- 
Sant and record the history of human 
the a aoa transcend gradually 
cultural RA oa perspectives and 
me eee nysical postscientific postu- 
ne by Bidney is that of a “sub- 
EE human nature—that is, of an 
which Ive ontological order in nature 
Wash ae independent of man but which 
a eae bad and utilize for his 
sumptio s.”15 He points out that the as- 
the ENE, of this ontological order, and 
rata wees that man may be able to 
his Wi Me after transcending 
Presup el perspectives, are necessary 
A ae sitions for an intelligible concept 
basis aca scientific world. By this he 
for SENG apt of a desirable condition 
edge but Re not only in terms of knowl- 
ues, This So in terms of a system of val- 
physics eit Bidney’s concept of meta- 
hus Biag ich may supplement science. 
of Beh ee could not make the concept 
mous aati human nature synony- 
idney si that of personalistic culture. 
stantial” EY meant to say that “sub- 
metaphysical w nature is a postscientific 
SoA postulate. 
Referenc 


U R 
eferen 
45 Reg c 


S footnote 10; p. 334. 
ootnote 10; p. 334. 
erence footnote 10; a 352. 


I would suggest that the problem of the 
priority of personal culture or of super- 
organic culture as a necessary condition 
for the emergence of personal culture 
may be seen in the following way: Onto- 
genetically, learning and culture change 
may be considered a circular process 
which requires as necessary conditions 
for its perpetuation both the emergence 
of personal culture as a creative phenom- 
enon which may become integrated later 
into the social heritage, and a previous so- 
cial heritage. I think it is important to 
stress in this connection that the deter- 
minism operating in this circular process 
obeys probability laws and, therefore, may 
be conciliated with purposeful behavior. 
It follows then that the social order and 
system of values cannot be said to be the 
result of a Newtonian type of causality, or 
of predeterministic absolute laws in a 
Hegelian sense. As stated in a recent 
study in analytic biology," the social 
process may be analyzed in terms of di- 
rected correlations of events which may 
be expressed in terms of mathematical re- 
lations between physical variables. This 
view may be said to conciliate mechanism 
and vitalism, or determinism and pur- 
posive behavior. On the other hand, in the 
light of modern cybernetics and neuro- 
physiological studies, one may also say 
that universals or ideas influence behav- 
ior, as against the older view that only 
particulars are determinants of behavior.** 


DANVERS STATE HOSPITAL 
HATHORNE, MASS. 


10G. Sommerhoff, Analytic Biology; London, Ox- 


ford Univ. Press, 1950. 

uF. S. C. Northrop, “Ideological Man in his Rela- 
tion to Scientifically Known Natural Man”; in 
Ideological Differences and World Order, reference 


footnote 10; p. 407. 


REVIEWS AND NOTICES 
BOOKS NEW AND RECENT 


CURRENT LITERATURE ON CHILD PSYCHIATRY 


” id. 

HE DEVELOPMENT of child psychiatry has been rather recent and jeni 
ea three decades ago the literature on the subject was extremely ais The 
virtually all of it was concerned with problems of the mentally cao giie rode HH 
rise of the child guidance movement marked the beginning of the new er a. kos all the 
literature is so abundant and varied that, like Alice in Wonderland, “it ta raviewO 
running one can do just to keep up.” As a result, any really aise cas ape? omis- 
current writing in the field would be a book itself. However, in spite of ny Hinkle by 
sions, it does seem possible to trace some of the main trends of current sarc, S 
selecting a few representative books in each of three areas: therapy, nape devel- 
popular presentations. Actually, the research studies give us a glimpse of fu ee 
opments, the popular presentations tend to consolidate the learning of the past, 
literature on therapy is a fairly good mirror of the practices in current use. 


Therapy 


CHILDREN IN PLAY THERAPY. By CLARK 
E. Moustakas. New York, McGraw-Hill, 


1953; 218 pp. 

This book is written primarily for in- 
terested lay persons rather than the psy- 
chiatric team, and is designed to be stimu- 
lating rather than didactic. Moustakas, 
who is a member of the Department of 
Psychology and Mental Hygiene at the 
Merrill-Palmer School in Detroit, is inter- 
ested in expanding perceptions of chil- 
dren’s feelings and attitudes and promot- 
ing more effective responsiveness to these 
feelings and attitudes; he Succeeds in this 
admirably. The author devotes consider- 
able time to verbatim transcripts of play 
Sessions with the ‘normal’ children en- 
rolled in the school. Far too many books 
dealing with presentations of child ther- 
apy for lay people are stimulating chiefly 
as morbid shockers; such books can be 
needlessly disturbing to the rather anx- 
ious but thoroughly well-meaning parent 
who sees reflections of his own ‘mistakes’ 
in reading the case histories of the de- 
linquent, psychopathic, and schizophrenic 
patients. The emphasis here on how the 
normal child as well as the disturbed 
child may use play therapy as a growth 


n here is 
experience is indeed refreshing. T 1 play 
ifer- 


mo: 

therapy to deal with the very M new 
childhood crisis of the arrival 0 ? 
baby. ‘ o 

The sections dealing with menni It 
the disturbed child are well-han aware 
is clear that the author was well turbed 
of the fact that parents with a an an 
child might be attracted to the noe eee 
he has managed a nice balance b ut the 
presenting important material Ee at the 
background of the problems whi “gator , 
Same time never taking an accu aren 
denunciatory attitude about the he pur 
of such children. He explains t very 
poses and methods of therapy in . pis 
explicit, yet nonthreatening manne ople® 
tact in coping with this difficult ae fact 
is greatly to be admired. Despite t sion 
that the book is not aimed at prol pi 
readers, it has much to offer to a5 cone 
ginning professional worker in eat 
Stant quest for information about W play 
do when alone with the child in P 
room and what the meaning of Maag 
ity is. It discusses many obyious a in 
the kind of things not bothered W. ts. 
more weighty tomes and learned te¥ 


[404] 


Ax. 


De 
R 
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Ee i half of the book is a detailed 
DH ge again with verbatim tran- 
a È of the therapy of a pre-school 
__ ean with the referral and di- 
odin 1c interviews with the parents, and 
NA ages the completion of therapy 
Pict ex child. It is a nice case and a 
eas oe of eclectic therapy in the 
Back to oe of the term. This is a good 
oo recommend to anyone who is in- 
eee in getting the feel of what goes 
in play therapy. 


Cc 
MILD PSYCHIATRIC TECHNIQUES. By 
C. Thomas see Springfield, IL, Charles 

This i s, 1952; 335 pp. 

e tan one of the most stimulating of 
Printed books on therapy. A notice 
the ities the cover warns readers that 
hensive Ex not designed to be compre- 
Not com nstead it has values which are 
ments ENUN Both of these state- 
distillation true. The author presents a 
Children Ar of observations on in-patient 
Period o of all types seen over a 15-year 
ice of i me busy child psychiatric serv- 

ER ane Hospital in New York. 
many oN are compounded with 
e or cenesp ar the late Paul 
use of e The book deals largely with the 
motor EENE arts, the patterning of 
activitie ehavior, and specialized group 
visual Sx There are several chapters 0D 
intibation gestalten, their genesis and 
Motor ion, and on the use of a visual 
Bente ee test in children. This par- 
which i est is a rather specialized one 
and Seu however, simple to administer, 
add as therapists might well want to 
aids a their repertoire of diagnostic 
exam ep results are reproduced, with 
defiis, es of such deviations as mental 
RRRA psychoneurosis, and childhood 
Sei renja. The chapters on art as an 
cinatin ion of human problems are fas- 
Color Be and are liberally illustrated in 
author dio as in black and white. The 
terms iscusses these art productions 1n 
experi of the child’s primitive perceptua 
ional RTS and also in terms of the emo- 

ers o isorganization revealed. The chap- 
child n the use of boats and animals in 
the êt Shows the relation of these to 

antasy life of children. ~The chapter 
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on clay modeling (photographically illus- 
trated) is highly interesting and quite 
unique in child psychiatric literature de- 
spite the fact that this material is liberally 
used in playrooms. The whole problem 
of group therapy in a residential setting 
is surveyed, and this is followed by a de- 
tailed discussion of some other special 
techniques. These techniques are dis- 
cussed very concretely and include much 
illustrative case material; she presents 
body interests (patterned motor behavior 
and creative dance) in association with a 
music project, graphic arts of various 
types, group discussions, group play tech- 
niques, puppetry, schoolroom activities, 
and group staff conferences in which sev- 
eral children are simultaneously pre- 
sented and remain for the full discussion 
period. The puppet project is especially 
interesting. The author introduces the 
device of the “half-show” in which a perti- 
nent problem is presented in dramatic 
fashion without a solution. With the con- 
fict at its height, the show is stopped 
with a promise that it will be continued 
later. Discussion is then initiated, and 
solutions are offered by the children, in- 
fluenced, of course, by their own prob- 
lems. The author points out that “the 
mere fact that children are encouraged to 
seek solutions has a great therapeutic ef- 
fect because it makes clear to a youngster 
that his particular maladjustment is not 
a hopeless mess leading to doom and fail- 
ure and there is not one but several 
possible solutions. Children who | block 
in individual interviews will participate 
freely in these discussions.” These pup- 
pet shows are staged for the children by 
professional puppeteers. Children are also 
taught to make puppets and write and 
produce their own puppet plays. 

An added dividend in this book is the 
excellent first chapter, which is a thought- 
ful, pithy survey of the whole field of 
child psychiatry. It provides the neces- 
sary packground for correctly placing 
Bender’s specialized work in its proper 
perspective and is very useful as a handy 
reference. She covers such topics as the 
child guidance movement, care of the 


mentally defective child, pediatric psy- 
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chiatry, psychoanalysis, gestalt psychol- 
ogy, personality tests, projective tech- 
niques, psychosomatic studies, in-patient 
psychiatric studies, behaviorism, educa- 
tional psychology, and the delinquent 


child, with a short selected bibliography 
for each. 


CHILD PSYCHOTHERAPY. By S. R. Stay- 


son. New York, Columbia Univ. Press, 
1952; 332 pp. 


Slavson’s book seems rather pallid in 
comparison to the Bender book. Although 
it attempts to be comprehensive, it is in 
actuality a rather dogmatic representa- 
tion of the classical Freudian views on 
child development and psychopathology, 
and it deals largely in generalities. A 
typical statement on development is the 
following: 


Unwise treatment of various stages in the 
libidinal development of the infant and child 
leads to fixations or overemphasis on one in 
relation to the others. Thus, an individual 
may be fixed at the oral or at the anal stage. 
We know that the obsessional-compulsive 
character (and neurosis) stems from libido 
fixation at the anal level, while manic de- 
pressions are fixed at the oral level. When 
food is withheld from an infant too long, as 
in poorly scheduled feeding, he becomes de- 
pressed, and when finally fed, he grows elated 
--. (p. 40). 

This same approach is carried over into 
his discussion of psychotherapy with the 
result that, although it makes interest- 
ing reading, there is little in the way of 
tangible material which th 


Own cases, For example, Slavson says, 


anic centers, resulting 
or balanced organism 


Slavson is so well noted for his interest 
in and skill with group psychotherapy 


that the barrenness of his descriptions pi 
this process comes as a severe qisappo ni 
ment. Although he provides a formidab! 
list of references for those interested in 
pursuing the subject further, the ey 
reader such as myself may feel somew. 
frustrated to find that the author has ae 
taken this opportunity to distill and pi. 
thesize for us his experiences with pi 
use of groups in child therapy. We w 
left, instead, to ferret out the juicy a 
sels from the literature ourselves. ae 
example of my frustration is the 
lowing: ‘ 

The reversibility of roles and relations te 
of the major aspects of therapeutic piles pos- 
in activity group therapy, and is ma has no 
sible only by the fact that,the group ame Om 
specific plan of organization, no prof rective 
objective, and the therapist is non te 
and neutral. The absence of these “nil dren 
rigidities makes it possible for the he socia 
to work out their inner difficulties and rela- 
barriers so they can alter their roles in 


whole 
tion to one another and the group as a 
(p. 283). 


oups: 
His discussions of transitional ais 
“play-group psychotherapy,” and f are 
ity-interview group psychotherapy tes 
all similarly generalized, and 209 here, 
refer the reader to further readings W ique 
presumably, actual details of ea to 
are disclosed. In the present exp ines 
one is given the impression that, $ an 
how, if children of the proper age Des 
diagnosis are put together for core ed. 
riods of time, they are inevitably helP 


EMOTIONAL DIFFICULTIES IN REH 
ING: A PSYCHOLOGICAL APPRODA 
TO STUDY PROBLEMS. By Panian 
Kanter Ermron. New York, The 
Press, 1953; 289 pp. rd- 
Beulah Kanter Ephron’s very rena E 
ing book contains material which KERT 
lected in the Adolescent and Adult R pia 
ing Center at Teachers College, Gai a 
University. It is exciting to learn a 
this type of comprehensive appro2¢ ose 
-medial reading. The author's PUrP ig- 
is to place the reading problem in pee 4 
tive as a symptom of more deep-S¢ role 
emotional problems and to clarify the 1 ; 
of psychotherapy in remedial rea 


f or“ 
Quite correctly she stresses the imP 


O 


eee 
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mows ee 


tance of dealing with the underlying per- 
sonality problems rather than trying to 
Cope with the reading disability solely 
through special educational devices. As 
With the Moustakas book on play ther- 
apy, great vividness and authenticity is 
pavieved through the extensive use of 
Apel material. Although the book is 
eee chiefly to teachers of remedial 
(Mera its usefulness is certainly not 
Bu ed to that group; it should be re- 
of reading for all teachers. In spite 
ine fact that it deals with only one 
s block, it cannot help but awaken 
at eae of how a comparable approach 
Probl ruitfully be applied to other school 
pists ems. Counsellors and psychothera- 
ie am be interested in her techniques. 
sente iscusses the interviews sentence by 
E e explaining her purpose in her 
Pretati s to the client and giving her inter- 
N of the client's statements and 
Pline Ses. This kind of rigorous disci- 
o ae scrutiny is rare in the reporting 
ing Bae ace. It is also very challeng- 
imself stimulating to the reader who is 
Sidious] a psychotherapist, for he is in- 
came uy Jed to subject himself to the 
ne discipline by asking himself," Would 
With tig or done that?” or “Do I agree 
will Ena interpretation?” Such a reader 
tivity so quite often applaud her sensi- 
in ni Aenea skill in the art of conducting an 
are Lrg Therapists in localities that 
rem fortunate enough to have the type 
Will y edial reading center described here 
tesut we ubtedly gee such cases, and as a 
aware of this book will have a greater 
BOET a of the prominent role of emo- 
is a a actors in reading disabilities. This 
has mat ly multi-dimensional book which 
Psychotnn to offer parents, teachers, and 
ation a €rapists. It deserves wide circu- 
both bie is a valuable contribution to 
Ucation and psychiatry. 


Research 


CH 
ae TRAINING AND PERSONALITY. 
a W. M. Warrine and IRVIN 
195 D. New Haven, Yale Univ. Press, 
A 3; 353 Pp. 
By A, GROWTH, AND PERSONALITY. 
ort HYLLIS Greenacre. New York, W. W. 
on, 1952; 328 pp. 


PROBLEMS OF INFANCY AND CHILD- 
HOOD, TRANSACTIONS OF THE 
SIXTH CONFERENCE. Edited by M- 
ton J. E. SENN. New York, Josiah Macy, 
Jr. Foundation, 1953; 160 pp. 

These three recent books, which deal 
with basic research in child psychiatry, 
use three quite different approaches to 
explore the problem of the influence of 
child rearing practices on subsequent per- 
sonality development. 

John Whiting, a research anthropolo- 
gist currently working at Harvard, and 
Irvin Child, associate professor of psy- 
chology at Yale, present in the first book 
a fruitful merging of their respective in- 
terests inasmuch as it is a cross-cultural 
survey expressed in terms of learning 
theory. The raw data was gathered from 
the voluminous cross-cultural files at 
Yale’s Institute of Human Relations. The 
purpose of the study was to attempt to 
use anthropological data to validate some 
of the commonly held hypotheses con- 
cerning cultural effects on personality. 
The authors are very concerned with the 
methodological problems arising in such 
a study, and the bulk of the book is de- 
voted to these problems. Their study is 

and the authors should take 


meticulous, r ta 
pride in much of the detailed exposition 


of their techniques. I was disappointed 


to find, however, rather elliptical han- 


dling of the question of the nature of the 


raw data. Any research is limited to the 
validity of its initial observations, regard- 
less of the sophistication of its subsequent 
The source material is dis- 


laboration. 
aie as such only on two pages of the 
pook (pp- 48-49). The nature of the cross- 


cultural files is never made explicit, and 
the reader is directed to a reference ina 
footnote for this information. The au- 
thors state in the text that they scanned 
the files for societies “to determine for 
which ones there was adequate informa- 
tion about the handling of at least one of 
the five systems of behavior we were 
dealing with and information about the 
general aspects of adult behavior we 
were exploring.” The criteria of adequacy 
are not defined. This seems important 
when one encounters, for example, state- 


ments that the actual age estimates used 
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throughout are often lacking in the eth- 
nographers’ original reports and had to 
be derived by judges who were instructed 
to use norms of development provided by 
Gesell and Ilg. 

The child-training practices under scru- 
tiny are those related to oral, anal, sexual, 
dependence, and aggression satisfaction 
potentials, studied in terms of age at time 
of weaning, age at time of toilet training, 
age at beginning of modesty training, age 
at beginning of training in heterosexual 
play inhibition, and age at beginning of 
independence training. There is also an 
interesting section on customs relating to 
illness, as indices of adult personality 
characteristics. The norms and range of 
variations of child-rearing practices in a 
world-wide sample of 75 societies is con- 
sidered in comparison and contrast with 
the child training practices of a group of 
American, mid-Western, urban middle- 
Class families. The authors are very cau- 
tious in drawing conclusions and tend 
rather to view their work as preliminary 
and heuristic. However, they do feel that 
there is ample confirmation for the psy- 
choanalytic formulation of “fixation” as 
due to extreme frustration of a particular 
form of behavior in childhood. This they 
term negative fixation. They do not feel 
that the theory of positive fixation (due 
to extreme indulgence) is so clearly con- 
firmed. This rich study is full of impor- 
tant material and does indeed represent a 
pioneer effort in an area which holds 
great promise. 

Phyllis Greenacre’s book might be said 
to represent a full-flowering of the tradi- 
tional psychoanalytic approach to the 
same problem, for the author is concerned 
with similarities and differences among 
members of one society. Her source ma- 
terial is based on the reconstructions of 
life histories of adult Patients seen in 
analysis, Inasmuch as the volume con- 
sists of a collection of Studies published 
Separately over the past decade, the 
reader may already be familiar with some 
of the material, Her orientation is bio- 
logical, and is summed up in her state- 
ment that “the presentation puts more 
emphasis on consideration of the funda- 
mental biological Maturation of the in- 
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fant, while special events of the indi- 
vidual infant’s life are examined, rather 
in relation to their effect on its bio-genetic 
unfolding (p. 294).” She deals with such 
topics as the biological economy of birth, 
the predisposition to anxiety, infant re 
actions to restraint, urination and bia 
ing, pathological weeping, anato 
structure and super-ego development, k- 
prepuberty trauma in girls, special La 
lems of early female sexual develo 
and some factors in producing differen" 
types of genital and pre-genital organiza 
tion. i 
The Sixth Report of the Macy Confer, 
ence on the Problems of Infancy ain 
Childhood represents still another bis 
of view. The conference itself is a V i 
important program for the promotora 
meaningful communication among Me 
ous scientific disciplines. Participar 
representing many different points he 
view are brought together annually = 
exchange ideas, experiences, data, ch- 
methods. This offers an excellent Bie! 
nique for overcoming the narrowing for 
fect of increasing specialization an ey, 
promoting the more rapid advancem in- 
of knowledge. Quite apart from thei it 
trinsic value of the papers themselvé fol- 
is a valuable experience to be able bee: 
low the discussion of such an interdy is 
plinary group. This particular repo the 
fortunate in that the transcript of me 
comments comes off better than She 
transcripts of earlier conferences. — ent 
free discussion is almost always perti” 
and meaningful to the reader. a tO 
There are three major contribution F 
this report, “Emotional Developme? bar 
the First Year of Life” by Sibylle pn - 
lona, “Observation of Individual Te the 
encies in the First Year of Life” by. Se 
erine Wolf, and “Excessive Cre eee 
Family Disease” by Ann Stewart. T rm 
three papers are all based on long ne 
Systematic observations of the interacr is 
of children and parents, with emp The 
on the infant-mother relationship. ainal 
importance of this type of longitu 
Study cannot be overestimated. tions 
Sibylle Escalona gives her observa aof 
on a group òf babies between the 28° er 
four and 32 weeks. She is a keen obS¢ 


% 
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and sheds new light on every aspect of 
infant behavior. For example, on the 
basis of her data, she points out that dur- 
ing feeding the infant is not merely a 
Passive recipient. Instead, “active coop- 
eration is required of him, so that a 
ate feeding constitutes the earliest 
Seea adaptation between mother and 
Sion This is so valid and seems so 
ville 4 once she points it out that it is 
ad o believe that the assumption of in- 
Robin oral passivity has been almost axi- 
of ee is similarly trenchant in all 
Shack a vations, and her open-minded, 

pproach is fascinating to follow. 
‘ ae Wolf describes a fragment of 
iY mprehensive longitudinal project be- 
atk eee out at the Child Study Center 
of e. Families are studied by a team 
a ao from the time of the 
ReGen first obstetrical visit with her 
E E E through the period of 
im of the whole family, including an 
they is study of subsequent siblings as 
ekesbe ital The cases are unselected, 
OE or the criteria of the family’s in- 
aaki the project and their anticipated 
Hebe ent residence in New Haven. Six- 
of the ses are being seen at present. Two 
These se cases are presented in detail. 
fea id beautifully jllustrate the mu- 
Bathing ee of mother and child. The 
Beets as been able to show that it is 
about a K make accurate predictions 
AA e ild’s future behavior when the 
EORR the mother-child interaction is 
S he These predictions can be val- 
ae y the actual observations made 

N evelopment proceeds. 

ant nn Stewart's study is also a longitudi- 
the She which is being carried out at 
of San Health Center of the University 
fom th ington. The patients were chosen 
a aaa married student body living in 
babies o housing project. There are 21 
Of the n the group being studied, and 12 
are ene are excessive criers. The parents 
cholo tensively investigated through psy- 
ae gical tests and psychiatric evalua- 
Be ie the babies are studied physio- 
a y in addition to the behavioral 
Cie ies: These physiological tests in- 
ARES color, secretion, and swelling of the 

mucosa; eosinophil counts; gastro- 


intestinal X rays with barium swallows; 
pulse; respiration; and general body 
growth. Mothers are encouraged to keep 
daily diaries also. It was found that in 
the early months the babies responded by 
crying to a wide variety of stresses and 
it was noted that there was marked physi- 
ologic participation at the time of crying 
It was further noted that the physiologic 
variance concomitant with crying is more 
prolonged when the crying is in response 
to stress of an interpersonal relation as 
compared to other types of stress. Non- 
crying babies in contrast showed little 
physiologic fluctuation during the first 
four months. 


The type of approach exemplified in the 
papers reported at the Macy Conference 
is particularly satisfying to me. So often 
researchers, in an attempt to be really 
scientific, have tended to rather rigor- 
ously exclude the interpersonal aspects 
of the situations being studied. It has 
seemed to me that in doing so they have 
sacrificed the most vital elements. Psy- 
chological and psychiatric research can- 
not validly be carried out and expressed 
solely in the rather mechanistic forms de- 
rived from the physical sciences. The 
great challenge of psychiatric research is 
to devise the special techniques which 
will enable one to deal with material 
which is so largely subjective and transac- 
tional. Both of the other books in this 
group lose a great deal, I feel, through 
their exclusion of interpersonal elements. 
The book by Whiting and Child may seem 
at first glance to be the most “objective 
and scientific.” However, one can legiti- 
mately question the adequacy of their 
conclusions since they seem to be based 
exclusively on when certain experiences 
occur without any interest in how, for 
example, toilet training is carried out. 
Similarly the Greenacre book deals with 
development in terms of the unfolding of 
biological patterns, with little reference 
to the milieu in which the biological or- 
ganism is developing. This is not to say 
that their approaches are invalid per se 
but rather to indicate the limiting bound- 
aries of each. These three books actually 
complement each other very well, dealing 
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as they do with a single problem seen 
respectively in terms of the impact of cul- 
tural institutions, the effects of biological 
drives, and, finally, the intensive study of 
interpersonal transactions. 


Popular Presentations 


THE CONTROVERSIAL PROBLEM OF 
DISCIPLINE, By KATHERINE M. Wo tr. 
New York, The Child Study Association 
of America, 1953; 35 pp. 

The very fact that there is intense re- 
Search interest in child rearing practices 
and personality development, as reported 
above, makes it abundantly clear that psy- 
chologists and psychiatrists are far from 
feeling that they have the final answers 
on the subject. J udging from the current 
trend in popular books of advice to par- 
ents, one might conclude that increasing 
knowledge on the subject has led to de- 
creasing dogmatism. This century has 
seen dogmatism expressed first in one ex- 
treme and then in another; first the rigid 
control of Watsonian behaviorism, fol- 
lowed by the “modern” emphasis on com- 
plete permissiveness, Of course, in each 


This problem is clea 
Wolf’s brief and pith, 
cipline, which should 
parents. She stresseg 
pline should be distin 
ishment. Discipline i 
Specting children’s n 
to mature and protec 
danger. She also ma 


child’s needs, A clear 
ight be the discipline 
required when a tired child wishes to stay 
up later but needs to 80 to sleep. Wolf's 
presentation avoids any hint of dogma- 
tism. She gives a Summary of varied 
viewpoints on discipline, condensing them 


PSYCHIATRY 


at one point to a chart of pros and cons. 
She is fully aware of the differences in 
temperaments and needs of the parani 
themselves and presents the kind of well- 
rounded picture which will enable most 
average parents to find a formula in con- 
sonance with their own inclinations. 


DON’T BE AFRAID OF YOUR CHILD. By 
Hitpe Brucu. New York, Farrar, Straus 
and Young, 1952; 297 pp. 

Although this book has been pravio g 
discussed in detail in this Journat, it de 
serves brief mention in this context be 
cause it is a good example of the sini 
trend in parent guidance. It expire a 
healthy reaction to all forms of ora 
tism, and it encourages the kind of IRES 
confidence and individuality about brie 
older generations of parents were ma a Ha 
feel ashamed and guilty. The danger so 
this type of approach is that of berne ag 
open-minded and free of bias that r- 
well-intentioned but totally ignorant i 
ent gets no advice at all about his ka ; 
But the author does not fall into this ti Re 
Instead, her book is full of practical vee 
gestions on all phases of child deve pr 
ment, without in turn offering these 
new absolute rules, 


ON THE BRINGING UP OF CHILDREY 
Edited by Joun Rickman. New 
Robert Brunner, 1952; 243 pp. i 

The theme pervading this colle $ 
articles is similar to that of Bruch’s b lis 

The contributors are from the Engra 

school of psychoanalysis and include UP. 

Freeman Sharpe, Melanie Klein, Mere cs: 

Middlemore, Nina Searl, and Susan Isaa i 

Their underlying attitude is well expt at 

by Susan Isaacs when she states, at- 

study of children whose parents have ed 
tempted to be perfect has indeed convine 

us how serious a mistake it would es to 
allow the responsibilities of paren a is 

Test too heavily on our shoulders. i 

possible to overshoot the mark and “phe 

the very good we aim at” (p. 226). Jais- 
authors do not, however, advocate a the 
sez-faire attitude. Rickman makes in 

very valid point that there is nothing id 

Compatible between the exercise of cious 

tion and the possession of consti 


n of 
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knowledge. Intuition is seen as preemi- 
nent, however, and reason is acknowl- 
saged to have “the next to the last word.” 
Pape states the aim of the volume in 
a, one “Can psychoanalytical re- 
cee = era positive contribution, sug- 
ia a plan for upbringing that will en- 
en mental health? In subsequent chap- 
ae others from their intimate experi- 
ay will discuss with regard to specific 
feat ems whether or not and to what ex- 
3 it is possible to proceed on a pre- 
onceived plan.” 
Pee $ extremely gratifying to discover 
ise Neon the fact that these authors 
uae wedly speaking as psychoanalysts, 
ond Sy is minimum of professional jargon 
pet thes tempt to popularize any of their 
nea te I was pleased, for example, 
ie the following remarks in Melanie 
x In’s discussion of weaning: 
eee shows that often children who 
More than ser breast fed develop quite well. 
through Banos che children who have gone 
Period, such eati experiences in this early 
BtMon station Lela sudden weaning, or 
torily, though E on develop quite satisfac- 
one way or Bathe experiences are always in 
of course, if Sanri e a handicap and should, 
Om , l ible be avoided. 
aie covered are general home 
Hower nment, with emphasis on the emo- 
Gite ee the answering of chil- 
child ( questions, the sensual life of the 
Glenaiac the broad meaning of sensual), 
bling ess training, problems of disci- 
chig and parental authority, and the 
tribute play with his. peers. The con- 
EAN ors have consulted with each other 
with at the book is a very cohesive whole 
is" cross-references throughout. There 
satel excellent bibliography, particularly, 
eee for the lay reader, and each 
er ence is illuminated by a terse para- 
aph indicating chief points of interest. 


THE ADOLESCENT AND HIS WORLD. By 
Irene M. Josseryn. New York, Family 
Service Association of America, 1952; 


124 pp. 
ae book, which was written at the 
equest of the Family Service Associa- 
eae was not intended to be “popular” — 
n the sense of being written for a lay 
audience; yet it can certainly be read with 
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profit by a good many parents. Moreover, 
it is important material for the attention 
of parents, since the crucial importance of 
the early years, about which psycho- 
analytic insights have revealed so much 
has, I am afraid, been rather Sra 
Thus most popular books, including those 
reviewed here, focus their advice to par- 
ents almost exclusively on the first five 
years. 

There has been a tacit implication that 
the task of the parent ends when he has 
more or less successfully coped with this 
period. (In fact, the use of the term “la- 
tency period? to describe the ensuing 
years is interesting in this respect.) Per- 
haps without the professional workers’ 
quite realizing it, parents have responded 
to this implication and tend to ignore the 
very real needs and problems of the older 
child. This is abetted by the fact that 
there is a veneer of self-reliance masking 
the core of dependence in these older chil- 
dren. Conscientious mothers who could 
not be too lavish in spending interest, 
time, and energy with their pre-school 
child feel quite free to shove the older 
child very much to the background in 
favor of business, professional, and social 
interests. Unless really seriously dis- 
turbed behavior- appears, the older child 
who reaches out to his parent for help is 
often rebuffed and chided as being “too 
old” to act that way Or ask such silly 
questions. 

Thus books on guidance and orienta- 
tion for parents of older children are now 
sorely needed. In filling this void, the 
Josselyn book is an important contribu- 
tion, particularly since the period of ado- 
lescence is second only to infancy in terms 
of rapid growth and need for help in mas- 
tery of important problems. The author 
has written an incisive summary of the 
special features of adolescence, orienting 
her thinking and applying her knowledge 
chiefly in terms of prevention rather than 
therapy. There are, however, two excel- 
lent chapters on treatment. Her thinking 
is so straightforward and her mastery of 
the subject so thorough that she is able 
to set down her ideas in a simple, clear 
fashion. The very fact that it is not a 
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strictly popular book will make it more 
palatable to the intelligent parent who 
resents being “talked down to.” 


CHILDREN OF DIVORCE. By J. Louise 
Despert. Garden City, Doubleday & Co., 
1953; 282 pp. 

As the first popular treatment of this 
subject, this book will be widely read. 
One can only be grateful that it is a 
warmly and wisely written work which 
cannot help benefiting its readers. In her 
own words, the author has tried 
not to pin-point merely the climax, the di- 
vorce itself, but to sketch the whole experi- 
ence of marriage failure in its impact on the 
child. It is my hope that some parents, read- 
ing these pages will have their eyes opened 
a little sooner to their children’s unhappiness, 
and will move a little more swiftly and di- 
rectly to their aid than they might otherwise 
have done. 

Marriage failure is not defined narrowly 

in terms of legal divorce, for the author 

also discusses the situation of “emotional 
divorce,” where the façade of an un- 
broken home is maintained, despite deep 
and serious rifts, “for the sake of the 
children.” She points out very clearly 
that the children of these marriages are 
often actually worse off than they would 
have been if there had been an early and 
wisely handled divorce. (Actually, in re- 
viewing her case material in preparation 

for writing this book, D 

by far the largest nu 

patients came from 


a good or a bad thing, 
make of it, 
She discusses 
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every aspect of the handling of the child 
with relation to the divorce, beginning 
with when and how to tell the child about 
it, and going on to such issues as bie ay 
to remain in the same gommu e 
school, how to maintain relationship TH 
the absent parent, and how to estab ia 
relationship with a new parent. She a 
cusses separately the special probleme a 
the young child, older child, and ado 
ent. k 
¥ She also includes some valuable beige 
ters on legal machinery as such, ier ms 
votes one chapter to the legal prot e 
of custody. Her emphasis here is ie ed 
ing how the courts can be mnie “with 
distressed family. One chapter ng. 
extra-legal sources of help for the fa le 0 
In this, there is a discussion of the ay a 
Social agencies (with a listing of a ns), 
dresses of some national organizes the 
marriage counselors, the church, Ea? on 
school. Her final section, “Though im- 
the Family,” deals with the brodo gn o 
plications of family maladjustment, She 
which divorce is only one symp TEA 
also presents her philosophy of pre see, ex- 
psychiatry. Though brief, there 18 ating 
cellent discussion of modern child-re ob- 
practices and their effects as she ene 
served them. She offers many pertine 
Suggestions about ways in which © ified 
parent relationships might be ™ stable 
in general so as to produce more plems 
and mature adults. The special pro well 
of child-rearing and divorce are eae in 
handled in this book that it will Bo heP 
achieving her purpose, which is today’s 
Save marriages—the marriages of ied at 
children whose parents have fai 
marriage, Beatrix HAMBURG 
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THE CONCEPTION OF DISEASE: ITS 
HISTORY, ITS VERSIONS AND ITS 
NATURE. By WALTHER Riese. New 
York, Philosophical Library, 1953; 
120 pp. 


Many physicians of our time who are 
active in research or therapeutic endeav- 
ors, as well as laymen who have kept 
abreast of the gains of modern medicine, 
are in a sense inebriated by the great dis- 
coveries which bacteriologists and pathol- 
ogists have made in recent years as to 
causes of illnesses and remedies for symp- 
toms. Hence both physicians and laymen 
forget only too easily that “disease must 
indeed be conceived as a whole of vital 
manifestations displayed by an individual 
under given conditions,” as Riese tells us. 
At this juncture in medical history, his 
philosophical and medical investigation 
of the history of the conceptions of dis- 
ease, from the beginning of recorded med- 
ical history to the present, and his re- 
establishment of the concept of disease 
“as an integral part of human existence” 
must be welcomed as a most important 
Contribution to modern medical thinking 
and conceptualization. It is also good to 
be reminded that “pain and disease may 
assume stimulating functions and open 
new roads, endowing the disturbed indi- 
vidual with unforeseen, though poten- 
tially pre-existing gifts and abilities.” 
Riese observes, “Mankind has always 
looked at disease as at reduced life, the 
destructive nature of disease indeed being 
its most impressive feature. But disease 
also reveals the effort of the organism to 
resist destruction, and to that extent dis- 
€ase is a constructive condition.” 

These and similar statements become 
challenging and thought-provoking be- 
cause they emerge from a thorough anal- 
ysis of the anatomical, physiological, etio- 
logical, social, psychological, ontological, 
and biographical conceptions of disease, 
which, according to the author, have ap- 
peared in different eras, each of them rep- 
resenting the particular civilization which 
formed it, Yet they have existed side by 
side at various stages of the history of 
Civilization and medicine, and none of 
them has completely passed out of exist- 


ence. Thus the modern physician, in try- 
ing to make a diagnosis, proceeds, in the 
last analysis, in the same way and uses 
the same intellectual avenues as his Ro- 
man forerunners. In other words, these 
conceptions follow the dialectic of human 
thought rather than the irreversible trend 
of historical events. The author treats 
the ever-recurring question of the rela- 
tion of civilization to disease—that is, 
whether civilization is a contributory or 
preventive factor—by examining the an- 
thropological and moral implications of 
the different viewpoints. In his success- 
ful endeavor to clarify the varying con- 
ceptions of disease in all their medical and 
philosophical aspects, Riese also under- 
takes interesting intellectual excursions 
into areas outside of the immediate con- 
text of his book. For instance, he devotes 
a special chapter to the relationship be- 
tween “Disease and Art.” In another spe- 
cial chapter, he discusses the contribu- 
tions of Leonardo da Vinci, the artist and 
scientist, to the origins of the anatomical 
conception of disease, which he considers 
one of the most significant and classical 
products of the Renaissance. But he 
never loses track of the sober truth that 
“disease remains a natural process, itself 
calling for causal analysis,” and that “man 
owes more to his health than to his dis- 
ease.” 

The readers of this JouRNAL may be 
particularly interested in Riese’s _com- 
ments on “The Psychologie Conception of 
Disease.” In this chapter, Riese offers the 
interesting comment that psychoanalysis 
(exemplified in terms of the Oedipus trag- 
edy) promotes a shift in “man’s destiny 
from the stage of objective events to that 
of conscience and conflicts.” Modern dy- 
namic psychiatry, he says, sees disease 
as destiny; but since man now feels that 
he has control of his destiny, he sees it no 
longer as inescapable. Thus he can “turn 
to man himself to discover the sources of 
his misery,” and he may be able to lib- 
erate himself, if assisted by a trained 
helper. 

In discussing psychoanalysis, which he 
does not clearly differentiate from dy- 
namic psychiatry and psychotherapy in 
general, Riese says that in the final anal- 


e psychological conception that 
e isa result of unresolved early 
hood conflicts, merges into a dra- 
nception. That is, one must turn 
a to find the agents 
for the pathogenic effect of 
inal interpersonal trauma. The 
g up this trauma presuppose 
oe Riese 
ypothetical capacity of a 
eing to react to a given cause”— 
t of the person undergoing 
ut the concept of responsive- 
logical concepts of psycho- 
not be understood. The abil- 
to a given cause should not, 
conf ed with the cause 


satisfaction ‘wi m4 


Li 
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of this timely addition to Riese’s previous 
publications. Its reading and study can 
be highly recommended. i 
I would like to conclude this review 
with a quotation from the chapter on 
“Nosography and Biography” which seems 
to me characteristic of the author’s medi- f 
cal and philosophical approach to na 
problems of the modern, scientifically 
oriented physician: k 
ici imself in a most pre- 
a EiS exposed to me 


danger of over-generalization or Over- ne 
ualization, indulging in diagnoses or individ 


LUTAS n 
the limitations implied in his human COM it 
tion. One is tempted to search for the poia 
where both, generalization and indivi Yf hat 
tion, may meet. But we must be awar cause | 
this junction will never come to pass, be fact 
it is a shining ideal of reason, but not a °°” 
in nature. 


FRIEDA FromM-REICHMANN 
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Public Opinion Quart., 17:239-257 Theory 
Political Character and Interest Group 
PsYCHIATRY, 16:387-398 
Bibliography: Robert E. Lane 
PsycHIatry, 16:416 


» COHEN, 


AUTHOR INDEX VOLUME SIXTEEN 


ACKERMAN, NATHAN W. Selected Problems in 
Supervised Analysis; 283-290. Bibliography: 
Nathan W. Ackerman; 310. 

ALEXANDER, Franz. Current Views on Psycho- 
therapy; 113-122. Bibliography: Franz Alex- 
ander; 210-211. 

BACHRACH, ARTHUR J.- Notes on the Psycho- 
pathology of Delusions; 375-380. Bibliog- 
raphy: Arthur J. Bachrach; 416. 

Birp, H. Watpo. An Approach to the Psycho- 
therapy of Marriage Partners: The Stereo- 
scopic Technique [with Peter A. Martin]; 
123-127. Bibliography: H. Waldo Bird; 211. 

BoverMAN, MAxwELL. Some Notes on the Psy- 
chotherapy of Delusional Patients; 139-151. 

Buuus, H. EpmMunp. One Out of Seven—a 
Brief Communication; 93-96. 

CATTELL, ELIZABETH. Review The Attitude 
Theory of Emotion; by Nina Bull; 305-307. 

Cuassan, J. B. The Role of Statistics in Psy- 
choanalysis; 153-165. Bibliography: J. B. 
Chassan; 212. 

Cuoporr, Paur. Loyalty Programs and Mental 
Health in the Washington Area—a Brief 
Communication; 399-400. 

Mase, Brake. Communication—an 
Editorial; 189-192. 

Coven, Ropert A. A Report of a Recorded 
Interview in the Course of Psychotherapy 
[with Otto A, Will]; 263-282. 

Cotm, Hanna. Healing as Participation: Com- 
ments Based on Paul Tillich’s Existential 
Philosophy; 99-111. Bibliography: Hanna 
Colm; 210. 

CULLANDER, Ceci. Review Man’s Search for 
Himself; by Rollo May; 205-207. $ 
DAVIE, GEORGE E. Personal-Social Disequilibria 
in a Bureaucratic System [with Henry S. 
Maas and Charles H. Prince]; 129-137. 

pEGozA, SYDNEY. Adaptive Problems — and 
Mechanisms in Severely Burned Patients 
[with David A. Hamburg and Beatrix Ham- 
burg]; 1-20. 

Dickinson, Joun. Perplexity, Confusion, and 
Suspicion in the Social Situation—a Brief 
Communication; 193-196. 


_ Dyrup, JARL E, Multiple Therapy in the Treat- 


ment Program of a Mental Hospital [with 
Margaret J. Rioch]; 21-26. 

BprrorrAL Starr, Reflections on the Life of 
N. Lionel Blitzsten: 1893-1952—an Editorial; 
87-91. Dr. Robert Cohen Heads Clinical Re- 
search at N.I.M.H.—an Editorial; 92. Com- 
munication—an Editorial; 189-192. Founda- 
tions’ Fund for Research in Psychiatry—an 
Bditorial; 192. Washington School of Psy- 
chiatry—an Editorial; 299-300. Increase in 
Subscription Rate for 1954—an Editorial; 


300. 


Emc#, Minna. Reflections on the Life of N. 

Piniel Blitzsten: 1893-1952—an Editorial; 
d~s . 

FARBER, Davin J. Written Communication in 
Psychotherapy; 365-374. 

FERREIRA, ANTONIO José DE Liz. A Note on the 
Concepts of Culture and Human Nature—a 

By Communication; 401-403. 

‘ooTH, NELSON N. Love; 245-251. Biblio, i 
Nelson N. Foote; 308-309. A RA 

FROMM-REICHMANN, FRIEDA. Review The Con- 
ception of Disease: Its History, Its Versions 
and Its Nature; by Walther Riese; 413-414. 

HAMBURG, BEATRIX. Adaptive Problems and 
Mechanisms in Severely Burned Patients 
[with David A. Hamburg and Sidney 
deGozal; 1-20. Bibliography: Beatrix Ham- 
burg; 97. Current Literature on Child Psy- 
chiatry [A review of twelve books]; 404-412, 

Hameurc, Day A. Adaptive Problems and 
Mechanisms in Severely Burned Patients 
[with Beatrix Hamburg and Sydney 
deGozal; 1-20. Bibliography: David A. Ham- 
burg; 97. Review The Inside Story: Psychia- 
try and Everyday Life; by Fritz Redlich, 
June Bingham, and Jacob Levine; 304-305. 

Harris, Irving D. On Recognition of Resem- 
blance; 355-364. 

Hincarp, JosEPHINE R. Anniversary Reactions 
in Parents Precipitated by Children; 73-80. 

KEMPSTER, STEPHEN W. Useful Techniques in: 
the Treatment of Patients with Schizo- 
phrenia or Borderline States [with Mervyn 
Schacht]; 35-54. 

KRUGMAN, HERBERT E. The Role of Hostility 
in the Appeal of Communism in the United 
States; 253-261. Bibliography: Herbert E. 
Krugman; 309. 

Lank, Ropert Æ. Political Character and Po- 
litical Analysis; 387-398. Bibliography: Rob- 
ert E. Lane; 416. 

Lin, Tsune-y1. A Study of the Incidence of 
Mental Disorder in Chinese and Other Cul- 
tures; 313-336. Bibliography: Tsung-yi Lin; 
415. 

LINDZEY, GARDNER. Hypothetical Constructs, 
Conventional Constructs, and the Use of 
Physiological Data in Psychological Theory; 
eo Bibliography: Gardner Lindzey; 97- 

Maas, Henry S. Personal-Social Disequilibria 
in a Bureaucratic System [with Charles H. 
Prince and George E. Davie]; 129-187. Bib- 
liography: Henry S. Maas; 211-212. 

Martin, PETER A. An Approach to the Psy- 
chotherapy of Marriage Partners: The Ster- 
eoscopic Technique [with H. Waldo Bird]; 
123-127. Bibliography: Peter A. Martin; 211. 


[4171 


7 Y 
418 PSYCHIATR 


MILNER, ESTHER. Some Hypotheses Concern- 
ing the Influence of Segregation on Negro 
Personality Development; 291-297, Bibliog- 
raphy: Esther Milner; 311. 

ULLAHY, PATRICK. Review The Second Sez; 
by Simone de Beauvoir; 197-205. 

Pope, BENJAMIN. Prestige Values in Contrast- 
ing Socioeconomic Groups of Children; 381- 
385. Bibliography: Benjamin Pope; 416. 

PRINCE, CHARLES H. Personal-Social Disequi- 
libria in a Bureaucratic System [with 
Henry S. Maas and George E. Davie]; 129- 
137. 


Riese, HERTHA. Review Don’t Be Afraid of 
Your Child: 4 Guide for Perplexed Parents; 
by Hilde Bruch; 207-209, 

Riocy, Davip McK. Milieu Therapy [with 
Alfred H. Stanton]; 65-72, 

Riocu, MARGARET J. Multiple Therapy in the 
Treatment Program of a Mental Hospital 
(with Jarl E. Dyrud]; 21-26, Bibliography: 
Margaret J, Rioch; 97. 


SaLzMAN, Leon. The Psychology of Relgis 
and Ideological Conversion; 177-187. Bi 
liography: Leon Salzman; 213. , ant 

Scuacut, MERvyN. Useful Techniques in fe 
Treatment of Patients with goes: 
or Borderline States [with Stephen : 
Kempster]; 35-54. 

Scuwartz, Morris S. Low Morale and geen 
Withdrawal on a Mental Hospital — se 
[with Gwen Tudor Will; et Bibliog: 
raphy: Morris S. Schwartz; 415. i 

SEEMAN, WILLIAM. Discovery and Toa 
in Psychotherapy; 81-86. Bibliography: 
liam Seeman; 98. ; 

STANTON, ALFRED H. Milieu Therapy [with 
David McK. Rioch]; 65-72. 4 

THORNER, Isipor. Ascetic Protestantism and 
Alcoholism; 167-176. Bibliography: 
Thorner; 213. rnt 

ULMAN, ELINOR. Art Therapy at an Outpatien 
Clinic; 55-64. ual 

WiLL, Gwen Tupor. Low Morale lean 
Withdrawal on a Mental Hospita 
{with Morris S. Schwartz]; 337-353. ‘4 biter" 

Witt, OTTOA. A Report of a Recorde witt 
view in the Course of Perec apby: 
Robert A. Cohen]; 263-282. Bibliog 
Otto A. Will; 309-310. 


a2” 
—<~ 


F 


Eri 


